2004 LIMITEb LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L01000014228
it ecretary of State
RUBY RAY. LL.C 04-01-2004 90218 013 ****50.00
Principal Place of Business Mailing Address
511 SOUTH PAULA DRIVE 511 SOUTH PAULA DRIVE
DUNEDIN FL 34638 DUNEDIN FL 34698 2 4 0 3 2 q 38
i i R RIREL MO
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
<P Country Zip Country 5. Certificate of Status Desirad (| gese'gg‘ﬁ?:ém"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Sgégﬁ-Plé#ajEsEFSO Street Address {(P.0. Box Number is Not Acceptable}
SUITE 102
CLEARWATER FL 33756
City FL 2ip Code

8. The atpve named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
Signature, typed OF printad name of re:stered agent and tite o apphcable. (NOTE Regstered Agant signalure requiresdd when ewnstabng) DATE
) FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2004

9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

TME MGR O Dalete ¥ e [ Change [ Addition

NAME ARGYROS, RAYMOND A . NAME

STREET ADDRESS | 511 SOUTH PAULA DRIVE STREET ADDRESS

CiTY-ST-21P DUNEDIN FL 34698 CITY-ST-ZiP

TITLE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-2IP oIY-§1-2IP

TE T Delete TITLE [ Change [ Addiiion
MYIT L NAME

STREET ADDRESS STREEN ADDRESS

CITY-ST-2IP CIy-ST.2P

TME 1 Delete TME I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ChY-ST-2IP

TITLE [ Delete TITLE [C] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21p Ty -§T-2P

TITLE (0 Detete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

1. I hereby certify that the infarmation 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 zeport is true and accurae and that my signature shall have the same legal effect as if made under oath: that | a mgnaging member or manager of {he
lirmited fizhility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, /

Dayi

SIGNATURE: x1__\ 'C:rm/h-—rf q O/I/me/vr/b A 9/

SIGNATURE AND TYPED OR RRINTEDAME OF SIGHING MANAGING MEMBER, MANAGER, JR fUTHORIZED REPRESENTATIVE

nvr Phone #

Date /




