2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Aljl _ “ FILED

DOCUMENT # ngoggog1 761 s Apr 02, 2005 08:00 AM
1. Entty Name Secretary of State
RAY DISTRIBUTING COMPANY, L.L.C,
Principal Place of Business =~~~ T Mailing Address
7014 A C. SKINNER PARKWAY 7014 A.C. SKINNER PARKWAY
SUITE SUITE 280 o
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
Sulte, Apt. #, etc. ' Suite, APt #, etc. 15t MOORE CR2E083 (10/04)
Tity & Siaie T Gy s swe ' [ 3. FEl Namber Apolied For
_ _ - 53-3676712 Not Applicable
aip Country Zip Country & Certificate of Status Desired O $5.00 addiional
—— Fee Required
6. Name and Addrasa of Currant Registerad Agent I L7 Name and Address of New Registered Agent -
Name
LIESER, ALLEN R :
7014 AC SKINNER PKWY Street Address (P.C. Bex Nuntlbfr:s hvlo.tAcceptabie)
SUITE 290 -
JACKSONVILLE FL 32256 )
City FL Zip Code
8. The abové named antity submlts this statemenﬁot tha purpose ot chang;;\;g?egsﬁ,t;ed office or {eglstered agem or boih n the S’Laie of Morida. |arn famiitar with, and accept
the chligations of registered agent.
SIGNATURE = e - . e . S e
Sgnatyta, lyped of primad_name cfisgnstemd agent and Liie i npplmbm (NOTE. Regitanad Aganl sgialive lequiad whan tenstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _
9, ] ﬁ_'_lﬁN_AGING MEMEERS]MANAGERS I KA o ADDITIONS/CHANGES -
TILE MGRM [ peiste TiLE [Jchange  [T] Addition
NAME RAY DISTRIBUTING COMPANY HAME
SIRLET ADTRESS | TO14 ALC. SKINNER PARKWAY, SUITE 280 STREEY ADDRESS
omY-sT-2P | JACKSONVILLE FL 32256 : o ’ CH¢-Si-2F _
TLE 1 nelete 1 [JcChange  [J Addilion
NAME J HAME
STREET ADDRESS STRERT ADDRESS
ary o7-2p _ ] . foorerze
unE O nelele HLE [JChange  [] Addition
NAME H NAME
STREET ADDRESS STRELT ADDRICS LHOD0PERS 45
Gy §1-2 , . e TS 2 04,02/ 05-80045-007 50,00
THLE O peiete Whe T Change [ Addition
NAME r NAME
STREET ADDRESS STIREET ADDRESS
Ciry-§1-2% ) Y ML
TILE - - O eiete 1 g ] {1 Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADBRESS
CTy-§1-4iF L L o . CHTY-ST. 2P
TILE [ elete J THLE O change T Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
oy i-2p . J CIY-S1-7P
11. | hereby certify that the mformaiion supplled wnh this flllng doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes {i’urthat cartify that the lnformahon
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thg receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE: ; 2
SIGNATURE AND Lt Phion #




