2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000025835

1. Entity Nama

R AW CONTRACTING, LLC

Principal Place of Business

239 24TH COURT, SW

Mailing Addrass

239 24TH COURT, SW

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90206 005 ***138.75

bU042548

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FEI Number Applied For
20~ FPS/o Nal Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O gese'ggql';f:;"ma'
6. Mame and Address of Current Registered Agent 7. Hamc and Addross of New Reglstared Agent -
Name

WELLS, REED A
239 24TH COURT SW
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entity submits Lhis statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name ol ragisterad agant and litla if applicable. {NQTE: Reg: Agant réquired whan rei DAI’E

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O celete TLE 3 Change [ Addition
NAME WELLS, REED A NAME
STREET ADDRESS | 239 24TH COURT SW STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-51-21P
TILE O Detete TILE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 3 Detete TALE DiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P cITY-s1-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST-2IP
TITLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CHY-$1-2P
TILE O pelete TrILE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CIY-51-2IP CITY-§T-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my sigrature sha¥l have the same legal effect as if made under oath; that + am a managing membear or manager of the
owered lo exacute this repart as required by Chapter 608, Florida Statutes. -

limited liability company or the recejxer or lrustes e

SIGNATURE:

M/\QJ’M

SIGNATURE]

R PRINYE D NAME) OF) SKEHI Al ING MEMBER, MANAGER.(’!RAUI’HB‘IZED REPRESENTATIVE
(2204 S0 s S W At o

Date

Yy stop_263-227- 1500

Daytona Phons &




