FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 08:00 AM

_ANNUAL REPORT Sediétary of State

DOCUMENT # L99000001761
1. Enlity MName
RAY DISTRIBUTING COMPANY, LL.C.
. .
Principat Place of Busingss Mailirig Address
7014 AL SKINNER PARKWAY 7014 AL, SKINNER PARKWAY
SUHTE 294 SIHTE 290
IACKSONVILLE, FL 32256 TACKSONVILLE, FL 32256 f
IR O D
03242804 Na Chg-LLG CR2E0CS3 {10/03)
DO NOT WRITE IN THIS SPACE PR Y o Frptedto ]
55-35876712 . Not Applicable
5 ; $5.00 sugtionas
S o 5. Certiicats o Status Desired [ Fes Required o
6. Mame and Adgdress of Cusrent FEgis_tered Agent
LIESER, ALLENR
7014 AC SKINNER PKWY . DO NOT WR!TE
SUITE 280 .
JACKSONVILLE, FL 32256 IN TH‘S SPAC E
8. Tha above named e.. i sut;m'\!.s {his & a-\:\t_ic;:ﬁ; grarpose of £ hangmg #s regastered ofﬁce or regls!e:ed agent. o bo:; ;n m;sm; ::;; Ftanda T am famikiar with. and ac;;a:“
the obifigaticns of fggistejed afen .
SIGNATURE i}}ﬁ%( __AlJen R, Lieser . . 3/24/04 o
QGMIM.Wwpﬂmch tagistesed agent and Le If applicali: {NOTE, Regrsierca Agem signake requiad when emaizing) DATE T
Filing Fee is $50.00
Due by May 1, 2004
5. T NAIAGING NEMBERS /MANAGERS — =
TE MGERM
NAME RAY DISTRIBUTING COMPANY
STRECT ADDRESS | 7014 A.C. SKINNER PARKWAY, SUITE 280
%:;m-np JACKSONVILLE, FL 32256 _ ) o e+ e o i e s ,.._{34 I;fngBQSBS 31}5 JB Q&J
HAME
STREET AUDRESS
£iry-gT-21P . o N ) E——————— .- R el
HIE
HAME
STREET ADDRESS
o | . . DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
TSI TP o _ N [
e
NAME
STREL ADDRESS
oITy-§t-2p . =
e
HapaE
SIRLLT ADORESS
Oy -Sia P . Py - R - - gan]
._1_1 { heraby cortify that the informauon supphed with this flsng does not quahfy fcr zhe aexemption staled in Section 118 07[3):"} Ffmda SIatuzes | further certify that the information
incicated on this report is truf and acturate and that my signature shall have the samae legal efiect as i mads under tath, that | amn & managing member or manager of e
timited liability company or { iver O trusteg rod o execute this report as required by Chapter 808, Florida Statutes
Ra 'stz’/ g Company, Manager
SIGNATURE: Aubrey L. Edge, Pres. (904) 596-3200
SIGNATURE AMOY/TYAED OR p’sﬁmn MAME OF ssc}ﬁc WANAGIG MEMBER, OF AUTHORIZED AEPRESENTATIVE L ome - Oapremrenes, _

; 7 - : _ i R -



