FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000013833 03-17-2008 90266 014 ***138.75
1. Entity Name
RAY PERKINS LLC
Principal Place of Business Mailing Address .
16200 US HWY 441 57 HONORS LN 63015415
EUSTIS, FL 32726 HATTIESBURG, MS 39402
R e AR A
Suite, Apt. #, elC. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
42-7689862 Not Applicable
Zip Country ap Country 5. Centficate of Status Desired ] Eeseggq::dr:dmnal
©. ame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PERKINS, WALTER R
16200 US HWY 441 Streat Address (P.O. Box Number is Not Acceptable)
SAFET¥-HARBOR,-FL--348856
Please CHANGE CltyIStateIZ:p to EUSTIS, FLORIDA 32726 iy FL |20 oo

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or prn_|ed name of registered agent and trile it apphcabie. (NOTE: Regrstered Agani signabure required when reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS 10. ADDITICNSICHANGES

TIMLE MGRM [ Delete TITLE D Change () Addition
NAME PERKINS, WALTER R NAME

STREET ADDRESS | 57 HONORS LN STREET ADDRESS

CITY-ST-2IP HATTIESBURG, MS 39402 CITY-5T-2IP

THLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21p

TITLE O Delete TILE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CirY-ST-ZP CITY-57-2IP

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-ZIP

e . ] etete TME . OO Crange [} addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T7-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida 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 mamber or manager of the

lirmited liabilkty company of the receiver or trustes empowered t?hls report as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: 2/ 3 /08

BIGNATURE PED O ] N.AHE OF SIGNING MANA(-'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phona #




