2007 LIMITED LIABILITY COMPANY

"~~~ —ANNUAL REPORT (AR)

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L01000014228

1. Entity Name
RUBY RAY, L.L.C.

Secretary of State

(03-20-2007 90145 023 ***150.00

Principal Place of Business Mailing Address

511 SOUTH PAULA DRIVE

DUNEDIN FL 34698 DUNEDIN FL 34698

511 SOUTH PAULA DRIVE

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcas
Suite, Apl. # elc. Suite, Apt. #, olo. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicable

i i Counl iti

Zip Country Zip ounlry 5. Certlificale of Status Desired | $500 Addltlonal
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
SUITE 102
CLEARWATER FL 33756

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.

the chligations of registered agenl.

{ am familiar with, and accopt

SIGNATURE
Signalure, fyped o printed name of registeran agernt and 1itie ¢ applicable. (NOTE Regisiered Agent signalure reguras whern reinstanng | DATE
FILE NOW!!! FEE IS $50.00 -\
Make Check Payable to Florida Department of State T~.
Due By May 1, 2007
9, \MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
TLE MGR \@omm T 6/ RDenange L] Addition
Anle on 0.5
HAME ARGYROS, RAYMOND A NAME \ %
SIREET ADDRESS | 511 SOUTH PAULA DRIVE SIREET ADDRESS ) A RO
CITY-87-71P DUNEDIN FL 34598 CITY-ST- 21 — 11 _0 .
jut: MGR ] Delete TE - L VOGO Ol change [ Addirion
N ARGYROS, PAULA NAME B ﬁ:(
SIRFETADDRESS | 511 SOUTH PALILA DR SIREET ADDRESS \'\N €~‘D ! N
CIY-S[- 2P DUNEDIN FL CITY-ST-7IP 8\( L.Oce g
HrLe [J pelete THLE [ Change "] Addilion
NAKE NAME
STREET ADDRESS STREL] ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE 7 cetele TIE [ Change [ Addition
NAME NAMI
SIREFT ADDHESS SIRLLT ADDRESS
Y- S7- 2P CITY-ST- 2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CIIY-ST1-7IP CITY-ST- 7P
TIME 1 Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-4IP A A CITY-ST-7IP

11. | hereby certify that the informgtop supplied with
indicated on this report is trug’apld accurale and
limited liability company or

SIGNATURE:

is filing dces nol quality for the exemptions contained in Section 119, Florida Statules. | further certily that the information
at my signature shall bave the same legal effecl as if made under oalh al |
eceiveplor rusiedfempowered lo execule this report as required by Chaptier 608, Florlda Siades.

am a managing member or manager of the

/07 I35 53¢

SIGNATURE AfiD TYFED OR PRINTED NAME OFMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Dane Caynrme Prone #




