FILED

: « May 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT. . . - Secretary of State

04-29-2008 90019 042 ***138.75
DOCUMENT #L06000111449
1. Entity Name
SANDI RAASCH EA, LLC
Principal Place ol Business Mailing Agdrass 3 0 nn 8 ﬂ 11 d
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH
SWITE 257 SUITE 257
VENICE, FL 34285 VENICE, FL 34285 .
e aul L
Suite, Ap. #, elc. Suita. Apl. ¥, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEINu ] Appliad For
20 - ?aﬂ 5 22 Not Applcable
Zip Country Zip Couniry 5. Cenficaio of Status Desied [ E:.OD A‘d:dmwl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
- — - Namg —_ - - . —_
RAASCH, SANDI -
406 GIOVANNI DRIVE Sweet Address (P.O. Box Numbes is Not Accaptable}
NOKDMIS, FL 34275
‘ R City FL Fip Coda

B. The abave named enily submits his sialemen) lor the purpose of changing ils regisiered office or registered agent, ar both, in the State of Florida. | 2m familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Sagraturs, oo On D misd nisthic of regeiidrad agent A hile 1t ookSetie INGTE Hoguited AQINI 3INaura roguined who remsang | DATE
FILE NOWIII FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NNE MGR O orse MILE Octange O Asdian
NAME RAASCH, SANDI MAME
SIREE! ADORESS [ 406 GIOVANNI DRIVE SIREEF ADDRLSS
CirY-S1-2P NOKOMIS, FL 34275 iy . Si-op
e O peists mne O crarge [ Aagilion
MAME MAbIE
SIREEF ADDAESS SIRELT ADORESS
o-S1- 2P CvY-S1- 0P
E O etz WiLE [ Crangs [ Addition
NAME NAME
STREET ADORESS STREE ] ADDRESS
ty-§1-29 tuy-si-2p
feme L —— —— Ol Dewr B g L [J Crange (] Addition
NAE RAME
STREET ADORESS SIREE) ADDRESS
ciry. 51-a¢ CilY-5T. >
e 07 Detete L O Crange [ Aadition
NAME NAME
SIAEET ADDAESS STREET ADORESS
CIFY-57-2P cibr-S1-2
e [ betets nLE O Change [ Addilion
KaME NAME
STREET ACORESS STREET ADCRESS
CTY-S1-2P Ciry-51-09

1. | hereby certily that the intormation supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicaléd on this repoil is Irue and accurate and that my signalura shall hava the same legal ellact as i made under caih; that | em a managing member or manager of the
limitad liability company or the sacener or ttusioa empowered 10 execute this report as raquired by Chapter 608, Flarida Statules.

SIGNATUNB“E: 5‘:_“"" éﬂ\-‘ N AN vasc.u J&/_‘)—S/ax At - 8l -O¥GS

TURE AND TYPED OR PRINTED NAME OF EIGHING MANAOING MEMIOER, MANAGER, OR AUTHORIZED REPRESEN FATIVE Darytrtny Prusvg #




