FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

~ANNUAL REPORT (AR) . _ 3/ ecretary of State

MENT # L00000012097
PSCU 03-29-2007 90180 019 ****50.00
. ily Name
JAMES E. RAY ENTERPRISES, LLC
Principal Place of Business Mailng Addrcss
163 GULF SHORE DRIVE 163 GULF SHORE DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Puncipal Place ol Busingss - No P.C Box » 3. Mailing Aadrass
Suite, Apt. #, clc. Suitc, Apl. 4, olc. 15t MOORE CR2E083 (10/06)
City & State City & Siate 4. FEI Number Applicd For
59'3684258 Nor ADD“CAHD
Zio Country e Country 5. Cortilicale ol Stalus Desired ] ?ﬂi'g?qm“"m'
6. Name and Address of Curment Reglstered Agent 7. Nama and Address of New Registered Agent

Name

FLEET, H. BART

FLEET SPENCER, MARTIN & KILPATRICK, PA
-1104-EGLIN-PARKWAY

SHALIMAR FL 32579-0000

Stiecel Address (P.O. Box Numbor s Nol Accoplable)

Ciy FL I 2Zip Code
§. Tho above named enlily submils Jhis sialement lor thg.gurpose of changing its registered offica o registared agent, of both, in the State of Fiorida. | am (amitiar with, and accept
the obligations of ragis E ﬂ% -
SIGNATURE
Sgnaiye, nm/}nn\'d nornu cil rag stesc: agate i hlnﬁy{mm (NOTE. Roge e Agen: Sgnature roqured wisi eeBlstng) DATE
-

FILE NOW!II FEE IS $50.00
Maks Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nt MGR O oeloie ni [l change  {TJ Addition
NAMI RAY, JAMES E NAW
STHELI ADDRCSS | 163 GULF SHORE DR SIRHT | ADDRESS
CIY-S17P | SANTA ROSA BEACH FL 32459 ary-si-ap
i O cviere nne Ocrange ([ Acdition
HAME NANE
STHFL| ADORS SS SIHIF ) ADDIESS
CHY-S1- 2P ary-si- e
U O peere i O cherge [ Acdinion
NAM NAME
SIRLLI ADORESS SIRLFT ADDRESS
Ny St P CINY-s1- 1w
nin O Dslese jng Clcrange  [J Adtibon
- NAMI
STIU L] ADDRESS SIHLLT ADDRESS
CIY-S1-fIP Clly-51-2IF
I [ Delete i [Ocrange [ Acartion
NAME HANL
SIREC E ADORESS SIRIE1 ADDRESS
Iy -S1-0P CIY-51- 1P
T O pelere i [l Change [ Addwiion
AW, HAMI '
SIRICT ADDRESS SIRE | TARDR(SS
Y-St 4P Ciy-s1- /e

11. | hereby cerlify that the inflormation supplac wilth this filing coas not qualify for Iha oxamplions cortained in Section 119, Florida Siattes. § {unther certify thal tha inlormation
indicated on tis report is rug and accurale and that my signature shall have the same iegal eliect as il made under oalh thal | am a managing membor or manager of the
limited lability company or tho recoivar or rustpe ompo d o execule this reporl as recuired by Chapler 608, Florida Statuies.

SIGNATURE:

mwlun Al P(DOH PRINTED NAME OF ﬂaﬂnmmﬁu[mm MAMAGER, OF AUTHORIZED REPRESENTATIVE Dace Dayrme @hong #




