2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000014228 Mar 27,2008 08:00 A
3. Ereiy Namo R Secretary of State
RUBY RAY, L.L.C. '
Principal Place of Busingss Mailing Address
811 SOUTH PAULA DRIVE : 511 SOUTH PAULA DRIVE
T R ”II"HI I" II‘l’ ”l” "‘“ ||m I|H‘ ||’|| “I“ I‘l’l "l‘l Hll‘ ‘l‘ll””lll‘
2. Principal Place of Business - No P.O. Box # 3, Mailng Addross
Suite, Apl. #, etc. Suite. Apt. #, glc. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEt{ Numper Applies For
NO-T APPLICABLE Not Appicatia
Zip Couritry 7ip Country §. Cariificate of Status Desired 0 gef;.ggnj\i:ggtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Sénggﬁ# g#EIESETE sQ. Strest Address (P.0O. Box Numbaer is Not Acceprable)
SUITE 102
CLEARWATER FL 33756
City FL Zip Cede

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sl 0, typeed B Somueet narre of rag. slerdd ager and Dy Faepsogg INQTE ﬁ:u. 16T A 00T 80093k e 100 et abian s g} DATE
¢ N g
Make Check Payable toiFlorl

8. MANAGING MEMBCRSJMN\AGERS 10. ADDITIONS  CHANGES
TTLE MGR [ peleta TITF O Change [ Addition
HAME ARGYROS, PAULA NAME
STREET ADDRESS 511 SOUTH PAULA DR STREET ADDRESS UODon0a7a073
GN-ST-3P | DUNEDIN FL eY-5T-29 04/ 10/08-50022-021 138.75
JITLE MGR [ Delate TLE [Cchangs [ Addition
NAME ARGYROS, PAULA NAME
STREET ADDFESS |511 PAULA DR SCUTH STREET AGDRESS
GIY-5T-2P  |DUNEDIN FL 34698 CITY-§T-2P
T 1 Dajete 1L [ Change  [[J Addition
NAME . HAME
STAEET ADDRESS STREET ADRESS
CHTY-57-71P CITY-51-7P
TITLE O pelee TITLE [ change [ Adaition
HAME NAME
STRAEET ADURESS STREST ADDRESS
GITY-ST-21F CY-$i-2f
TITLE 7 Delete TITLE [ Change [ Acrition
HAVE NAME
STREET ADDRLSS STREET AUDRESS
GITY-§T- 2P CITY-3T-2IP
TIE [ balste TITLE [ Change [ Addition
HAME NAME
STAEET RDDAESS STREET ADGRESS
CITY-ST-2P CITY-ST-2ip

¢

11, Ihereby cartily that the information gogphed with this filing dods not quality for the exemptions contained in Section 119, Florida Sratutes | furlber certify thar tha informanon
ndicated on this rencit is trug ang rale and thar my sigifdlure shali have the sarne lggal ettect as if made under vath: that | am a managing member or rmanager of the

Imited liabilty company or the rg or 1rustes emplvgred fo execute this report as requirad Ly Chapter 618, Flomja lalules, 7 §7

HIGNATURE AND TYRED OR FNTED N-MlE OF SIGNING J & 3 ANAGER, OR AUTHORIZED HEPPESEMAT&VF—,/ L‘::l' D‘iyl 1o P e W




