FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

05-02-2007 90358 033 ****50.00

DOCUMENT # L06000090275

1. Entity Name
RAGGED MTS., LLC

Principal Place of Business

639 N.W. 155TH WAY
NEWBERRY, FL 32669

Matiing Address

659 N.W. 155TH WAY
NEWBERRY, FL 32669

y ae

0100172

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address /
19 Sl 52" Ave a11q S 527¢ Ave
s‘sm;i:ij' : "‘&_ oo S“E' ::‘)'\ "_fz C-102 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Gaineswile | FL nespille, F L 20 - 555454 Not Applicable
B'Zf [7%)] g Co{‘:\l Z A ; i% b 0 g C&um:;y A 5. Certificate of Status Desired d gg'ggq:i::’;ﬁ"""'
6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglsterad Agent

Name

TRIBBLE, MEGAN F

659 N.W. 155TH WAY Stieel Address (P.C. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City

FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered 31%
T
!
SIGNATURE CYIYUA ] - 9\/'/(/‘/'

Signature, typed o praited name ol mqistirad agent and titks If applicable. (NOTE: Ragistated Ageni signature regured when remstating)

DATE

Fliing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM 1 Delete TMLE nd Change [ Addition
WM TRIBBLE, MEGAN F NAME alla SwW 82" Aye ﬂ
STRLET ADDRESS | 650 N.W. 155TH WAY STREET ADIRESS , . Suade C- 102
GTv-si-2F | NEWBERRY, FL 32660 oo | Gasnesyille , FL 3260%
THLE ] Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 TY-§1-2P

qme - 3 Delete TILE —'” — [ Change [ Addition

i ' - T

STREEY ADORESS - —~ - - STREET ADDRESS b T
£Y-ST-IP CITy-S1-2P
W B i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2p
TLE O Delate e [J Change [T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-8T-7P CITY-87-2P
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowerad o exe, this reffort as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/W(\/V\q t Oq/ép j(ﬂ-

SIGNATURE AND TYPED OR mﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKED REPRESENTATIVE
g

Daytime Phona #

May 02, 2007 8:00 am




