FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000077380 07-29-2008 90034 032 ***138.75
1. Entity Name
RAVENHAWK LLC
Principa! Place of Business Mailing Address vuoy sme T
6703 NW 90TH AVENUE POBOX 2134
OCALA, FL 34482 IS OCALA, FL 34478 1S
R s AR R
Suite, ApL. ¥, etc. Sulte, Apt. 4, etc. 07282008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied Far
26- 06303217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 35'00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVEN, KRIS
6703 NW S0TH AVENUE Sweet Address (P.C. Box Number is Not Agcepiable)

OCALA, FL 34482

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnature. typed o priniec name of registered agent anc e f appiicatée (NOTE: Registarsn Agent Sgnature raquired when ressiabng) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607,193(2)(b}. F.S., the limited ‘Make check payabie to

Due by Septomber 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE O change [ Acdition
NAME RAVEN, KRIS NAME
STREET ADDRESS | 6703 NwV 90TH AVENUE STREET ADDRESS
ciry-51-21P OCALA, FL 34482 CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TILE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CITY-ST-2IP
THILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 3 pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-ZIP

11. | hereby certity 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 that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-28- 48 (3523-840-93123

SIGNATURE AND TYPED OR PRINTED NAME OF N R, OR AUTHORIZED REFRESENTATIVE Dale Dayume Prone ¥




