2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am .

|
LO0000012097 -
DOCUMENT # Secretary of State
ofe 2fe e e

JAMES E. RAY ENTERPRISES, LLC 03-19-2004 90273 042 =#30.00
Frincipal Place of Business Mailing Address
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE .z
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458 N s . B

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

59-3684258 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired (| gi'gg‘lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

EtEEp SPEQE-IE-R MARTIN & KILPATRICK. PA Street Address (P.Q. Box Number is Nol Acceplable)
1104 EGLIN PARKWAY
.. SHALIMAR FL 32579-0000__

PLELES S bk —— —_— —_ [ — p— p—— [N P

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or voth, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed or printed name ol ragistered agent and wlle o applicable. {NOTE. Reqisterod Agent signalure raqured when reinstating) DATE
"2 i. k- FILE NOWN! FEE IS $50.00: . .
‘Make Check-Payable to Flarida Depar{ment of State’
7 ue BYMHY‘I,ZD(M 5 ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
L MGR [0 Datete TILE . [Jchange ] Addition
NAME RAY, JAMES E NAME
STREET ADDRESS | 285 GLUILF SHORE DRIVE STREET ADDRESS
Chy-s1-2IP SANTA ROSA BEACH FL 32459 CITY-§t-21P
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADPRESS U STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME 3 Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TiTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2IP CITy-ST-21P
THLE O oelee TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-ZiP

#1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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
iimited liability company or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %;@ James E. Ray 3//,{/&;)850) 231-4879

SIGNATURE ANW@ED OR PRINTED NAME OF GMANAGING 1, MANAGER, OR AUTHORIZED REPRESENTATIVE S o © Dayime Phone

4L



