FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

L03000052471 )

P 81&9“2” ENT #1030000 04-22-2005 90044 002 ****55.00
RAYMOND RYALL ELECTRICAL, LLC
Principal Place of Businass Mailing Address
4730 NW 48TH AVENUE 4730 NW 48TH AVENLE
OCALA FL 34482 US OCALA, FL 34482 WS
S S RGOk
™ ‘Si;ii;, Apt. #, e;tc.’ = - = Suite, Apt. #, elC. 01232005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

20-06 Y4 §jtf Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired (> g f:"gg‘ L'J‘Idmf’dmnaj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

RYALL, RAYMOND B
4730 NW 48TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)

OCALA, FL 34482

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing s registered office or registered agert, or both, in the State of Forida. | am familiar with, and accept
the obhganons of registered agent,

SIGNATURE -
Signature. lypod &r printad name of registered Agent and 1tk i applicable. INQTE: f Ageni s required when rai C DATE

. 2.
»

Make checlt payahie to -
Fiorida Department_ni Shie

e R E

Filing Fee is $50.00
Due by May 1, 2005

oy LN

5. - . MANAGING MEMEERS [MANAGERS 10. i ADomoNsmHANaEé

THE - MGRM iy O petete TME 1 crange

NAME RYALL, RAYMOND: B NAME

SIREET ADORESS | 4730 NW 48TH.: AVENUE STREET ADDRESS

CmY-53-27 | OCALA, FL 344827, CITY-St-2P

L B 7 Detese e ‘ Clchange  [J Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

£mY-51-2P CIy-ST-2P

TIRE [ Detete TITLE DO change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P GTY-ST-2P

mE [ pelets TiE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$Y-21P CITY-57- 2P -
me 7 Detete TITLE Cdchange [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-5T1-2P CITY-5T-21P

TILE [ petete ILE O Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-21IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatsd on this report is true and accurdld and that my signature sh qve the seme fegal effect as if made undar oath; that | am a managing member or manager of the
lirited liability company or the rac ejveé gAhis ¢ as required by Chapier 608, Florida Statutes.

SIGNATURE: 9‘/f—d:/ FIeeBF 757"

SIGNATURE AND TYP : o uEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytie Prone #




