FILED
2006 LIMITED LIABILITY COMPANY Aug 04,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000006041 08-04-2006 90085 017 ****50.00
1. Entity Nama
RAYDEN, LLC
Principal Place of Businass Mailing Address
1005 TERMINAL WAY STE. 110 1005 TERMINAL WAY STE. 110 20051619
RENO, NV 89502 RENO, NV 89502
i L # . i . # L
Sufe. Apt. #, etc Sute. Apt. . ete 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
L0 —23 { 3 09¢7 Not Applicable
Zi i Count i
ip Country Zip ouniry 5. Certificate of Status Desied (] 32-D0 Additional
Fae Requirad
6. Name and Add! of Current Regi: Agent 7. Name and Addreas of New Registered Agent
Name
STINSON, RAY
1707 REYNOLDS RD Street Address {P.C. Box Number is Not Acceptable)
#12
LAKELAND, FL 33801
City FL [ 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatiwa, typad or prinded name o requsierad agent and tihe if apphcable. (NOTE: Registared Agent signature required whan reinsiating) DATE
Filing Fee Is $50.00 s Make check payable to
Due by September 6, 2006 " Florida Department of State
9. MANAGING QEMBERSIMANAGEF!S 10. ADDITIONS / CHANGES
me MGRM i T Delete TTE O Change [ Addition
NAME WEEMS, RAY . HAME
STREET ADDRESS | 1005 TERMINAL WAY STE. 110 STREET ADDRESS
CITY-5T-21P RENOQ, NV B9502 . CITY-ST-2IP
TILE ; O Delete -; THLE Jchange [ Addition
STREET ADDRESS & STREET ADDRESS
CITY-ST-7IP NN CITY-S1-2IP
TME [ pelets TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ACDAESS STREET ADDRESS
CITy-ST-21P CITY-S7-2P
uil3 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empowered (o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/ 7/3,/ o0
SIGNATURE AND TYPE0 OR MAME OF WANA MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daed Daytrre Phons #




