FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000103696 03-10-2008 90332 046 ***138.75
123 RAW LLC
Principal Place of Business Mailing Address TVeRUIUyY
FORY LAUGERDALE,FL 33309 FORT LALDERDALE, FL 33309 - |
s [egsmee e~ IR EEAD A

Suite, Apt. #. etc. Suite, Apt #, elc, A 3 5‘0 01032008  Chg-LLC CR2E083 {12/06)

e THowland fark, FL | *MT323-5202 [Tl

Ze Country Zi%-a 373 L{ Country usH 5. Certiicate of Starus Desred [ 'fese-ggq Aaditionsl

5. Nameo and Addrass of Current Registered Agent — 7. Name and Addross of New Rogisterod Agent

CARLSON, REBECCA - - -
6732 NW 29TH LANE Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

o FL [ 7o

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

SIGNATURE
Sigrature, typed o prinked name of regrsiered agert and title if applicabla. (NQTE: Registand Agent signature requined when renstating) DATE
. ;, : 'j. ’
FILQNOWIII FEE 1S $138.75 Make check payable to
After. May 1 2008 Feoe will be $538.75 Florida Department of State
9. Y ": . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e "MGRM [ pees TLE O chaye [ Addition
NAME CARLSON, REBECCA NAME
STREEF ADDRESS 6732 NW 28TH LANE STREET ADDRESS
CIy-57-2P FOiRT LAUDERDALE, F|, 33309 CImy-s1-2IP
TIE MGRM 7 pelete TLE [cCenge [ Addition
NAME MAKOVICKA, RCBERT NAME
STREET ADDRESS | 6732 NW 29TH LANE STREET ADDRESS
cIry-$1-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
e 3 Detess e O change {7 Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-57-2P
me [ ekt e Ol change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-28
TE {1 Detete TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHFY-§T-2IP
e [ peiete TMLE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-ST-29 CITY-ST-2P
11, | hereby certity that the information suppliod with this filing does not quality for the exemphons contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the as if made under oath; that | am a managing member or rrlanager of the

limited liability company or the receivear or trustea empowered 10 execute this repoﬂ as required by hapter 608, Florida Statutes

SIGNATURE: Mﬁw % /]4// 3/37/«52 00§ 954.973. 667

N

GNATURE AND TYPED OR PFANTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytove Phone #




