2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) i FILED
DOCUMENT # L01000014228" - T, May 04, 2005 08:00 AM

s+ Entiy Name ecretary of State
RUBY RAY, L.L.C.

Principal Place of Businass Mailing Address
511 SOUTH FALULA DRIVE 511 SOQUTH PAULA DRIVE
T o LR A
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, eic. ) Suite, Apt. ¥, etc. ) 15t MOORE CR2E0S3 (10/04)
City & State Cily & Swate T 4. FE Numb TApplied For
v " NO-T APPLICABLE  [—friaion:
dp Country Zip Country 5. Certificate of Status Desired O fgggq&?:gmna]
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
’ T T T Name )
TG&SSSEASS F"'ﬂ{\ 'é?gESETESQ' Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756 _ -
| City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Flerida. 1am familiar with, and acrs,
the abligations of registered agent

SIGNATURE ~ —— .
Siniatule, Wped & printed RaTE of regrsisrad agent and the A applicabie NOTE F«‘egs:ersd Eganl sgnmur- requnrsd when ramslanngj OXTE
FILE NOW!!! FEE IS 550 00
ldake Check Payable to Florida Department of State
Due By May 1, 2005
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TILE MGR [ tielete it O Change [ At
NAME ARGYROS, RAYMOND A HAME
STREE ADDRESS | 511 SOUTH PAULA DRIVE STREET ADNRESS
I - . W - -
citv-§1-2F  {DUNEDIN FL 34698 _ L Clry-Si- 20 Fxtetrlataltetal e lata] _.
L na - R Py -
t O pete F 0%,/ 05/ Dh-E0050-01 248 O™
NAME NARAE
SUREEF ARDRESS STREET ADDRESS
Fy-S[-&¢ Ctiy-351-2ip
fiIe - [ Detele FII!JE - " Ochage [
NAME HAME
STREET ADDRESS ZIREET ADDRESS
Ly -§j- 2P CHY-S1-
HTLE S [ petete BILE - {7 Change [ A~
NAME HAME
IRFFT ADORESS SIREET ADDHISS
CITY-ST.AF City ST 7IP
L ' Ol Dese L O Chags 1A%
NAME NANE
STREFT ADDRESS SIREET ADNRESS
Ty - SI- 2P Ciiy-ST.4F
i T 3 Deicte i ' O change [ Ae
SAME NAME
SIRELT ADDRESS SIREET ADBRESS
LY -1 7P . Cliy-s3- 2
A
1. | hereby certify that the in* | «.ﬁ: *-pith this f rhng does not qualify for the axemption stated in Section 119.07(3)7), Florida Statutes. 1 further ceriify that the niosmatius
indicated on this report i we and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited ability compar < e s =, vered Io execute this report as required by Chapter 608, Florida Statutes,
< R 9/ /’*/45 [27-734-SS 8/
SIGNATURE .5y /7@ N WA
SIGNATY sy e AANAGING MEMGEH, MANAGER, OR AUTHORZED F!EPRESENTATWE Date Dayime Phona &




