FILED
2007 LIMITED LIABILITY COMPANY Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000080905 07-18-2007 90014 034 *<%55.00
THE RAVENNA COMPANIES, LLC
Principal Place of Business Mailing Address
588 BOULDER DRIVE 588 BOULDER DRIVE
SANIBEL, FL 33957 SANIBEL, FL. 33957
R R W0 QT MG

Suite, Apl. #, etc. Suite, Apt. #, efc. 07142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Z0- 5390‘1‘§é . Not Appiicable
Zp Country Z» Country 5. Certificate of Status Desired m/ ?:—ggqg:;‘h“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVEANNA, PAUL —anhnGe > EAR RAVENNA, PAYL—
588 BOULDER DRIVE Street Address (P.0. Box Number is Not Acceptable)
SANIBEL, FL 33857
P ) City FL [ Zip Code

8. The above named entity g

i s sjftement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisjer

~" PAVL. RAVEUNA 7-/(,%7
T o

IGNATURE
Sl v Wupmmarmmmummnm. (NOTE: Ragistorad Apent signanye reqUired whor reinsiaing)
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE [ Dekete e me Ochage [ Addiion
NAME NAME PhAv.. RAUCHNA
STREET ADDRESS STRETAODRESS | S gy Poucbes DE.
CITY-ST-ZP CITY-ST-ZIP SANIBEC, FL 3z ]
e [ Deleie TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TME 3 Delete THFLE CJ Change  [J Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanages of the
limited liabllity company or the receiver of powered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: - L-\ ?/i/? 23%-¢¥F7-3472.

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




