FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049431 03-01-2006 90224 023 **¥%55 00
1. Entity Name:
RAYQ MASCNRY, L.L.C.
Principal Place of Business Maliling Address l T Tevi O
136 BROWARD AVE. APT#3 136 BROWARD AVE. APT#3 . R
GREENACRES, FL 33463 GREENACRES, FL 33463
e s R HCTAR R ORI LR
4835 9E HORIZON AVENUE 4835 SE HORIZON AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (1 1/05)\
City & State City & State 4. FEI Number Apptied For
STUART, FLORIDA STUART. FLORIDA 01-0802994 Not Applicable
3 42;37 UC;AU“W 3429“';_’ ‘?;;nlrv 5. Certificate of Status Desired " gi'ggqﬁdém"m'
€. Name and Address of Current Registerad Agent ' 7. Namo and Address of Now Registerad Agent
Name
CATALAN, FABINA Sh mnd:uf:: 31 har ia Net A tahlal
saamodeo e o e e
City STUART FL glg ggq’a

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. ) am familiar with, and accept
the obligations of registerad agent.

sanature Y ol lan a o -LQ (CLV\ YA CArAlan) 2 A0 \o

Swgnature, typed or privied name of mrsterad egent znd titie f apphicabie. (NOTE: Regstered Agent kignatune raquired whan renstaiing) DATE

_ Make check payabls to
+.‘Fiorida Departma
- L. . Tes

l'-'iling Foe is $50.00 :
Due by May 1, 2008 .

T s

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 Delete TITLE [Jchangs  [] Addition
NAME CATALAN, FABIAN NAME '
STREET ACORESS | 136 BROWARD AVE, APT#3 STREET ADORESS

oTY-ST. 2P GREENACRES, FL. 33463 CITY-S7- 7P

TILE O petete THLE [Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . ) : CITY-57-2P .

TILE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

TITLE 3 Dalete TILE [l Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TILE . O Delete TME ) [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY~S1-2F CTY-ST-2I

11. | hereby cettify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lege| effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE'VTQL;Q—() Cul{’(rmm CATALAN 02/21/2006 (561) 628-1065

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dats Daytima Phono #




