L

FILED
- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L01000014228 ecretary of State
- Entity Name 04-04-2006 90009 029 ***150.00
RUBY RAY, L.L.C.
Principal Fiace of Business Mailing Address
511 SOUTH PAULA DRIVE 511 SOUTH PAULA DRIVE
R o HIIH'H |H ||‘|“m| ||”| IIW mil nm “lu ‘m' ﬂm II‘II‘ “Hm
2. Puncipal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicavle
Zip Couniry Zip Country 5. Certiticate of Status Desirad O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Stieet Address (P.O. Box Number 1s Not Acceplable)
SUITE 102
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Siaiuse lyped o1 prinfed narme of regedeiod agenl and Llke i cpphciable, (NOTE Heqstenad Ageni gl YFql'I(Ed whan reinslinesg) DATE
FILE NOW"' FEE 1S 550 00 .
i Make ChEck Payable to Florida Department of State
T Due By May:1,2006 -~ - ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIMCHANGES
THLE MGR [ pelete nLE ] Change %ﬂinn
HAME ARGYROS, RAYMOND A NAME -P\
STRECT ADBRESS (511 SOUTH PAULA DRIVE STRITT ADDRESS ‘
o 5\\ L mouwth BN \ﬁa
CITY-51-2iF DUNEDIN FL 34888 CITY-§T-21P N AN
=~
L ~% O pelet TILE ‘ Change Addition
elete EBJJQEQ\\\J \\? . Ll Crange [

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-2IF
e 3 pelate hL — - [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-210 CITY-ST-2P
TINE [] pelete e [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP GITY-ST-21P
THLE [ pelete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N CIFY-51-21P

'l
11. | hereby cerlify that the informpation gupplied wilh Ifis filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is . an accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managmg member or manager of the
limiled liability company or | aiver, or trusiee lempowered to execute this report as required by Chapter 608, Florida 8175

sianature: _// (L /CL ﬂ o~ Z?/Oé 73‘/*— Jgg

SIGNATURE AdD TYPED GR PRINTED NAME'OF S¥NI/+ MANKGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Uawe Duyion Phon ¥




