2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 01000021517 Néay 04:, 200‘} gtog am
1. Entity Name ecre al y O a e
STING RAY, L.LC.
05-04-2004 90019 042 ****50.00
Principal Place of Business Mailing Address
6047 PIMLICA CT. : P.0. BOX 14223
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317 .
S s MR ACAGA VA O
St Jame
Suiie, ApL. #, etc. es Sulle.Apt et 04302004  Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For
) n’ beve /LU s/ 26-0036477 Not Appiicable
20 Country Tp Country 5. Certificate of Status Desired (] ?i'gg] l‘]’;‘rﬁ‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD M. POWERS, P.A.

315 SOUTH CALHOUN ST., STE. 308 ) Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 Co :

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and fit'e if applicabla. {NOTE: Registared Agenl signalure required when reinstating) DATE

— = o —— = R ar— o T A T P TP A TP P e T

o

Filing Fee is $50.00 Make check payablé to

Due by May 1, 2004 " “Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES /
TITLE MGR [ Delete TImLE man J @Change [ Addition
NAME HUNT, TED NAME G} €
= { Park fve APt 120D
STREET ADDRESS | 600 VICTORY GARDEN DR D30 STREET ADDRESS | 2 6%
cmy-s1-2P | TALLAHASSEE, FL CTY-ST-2P “To HaQemee [IFC aq 225/
TILE ] elete TIE [JChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
 TME ‘ sl e [ Delete TILE R R : - [Ochange [T Addition |
NAME - . ‘| HAME - i - : o )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1MLE - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREETADORESS | = _ ] STREET ADDRESS
CIY-ST-2P - T T ~K crmy-st-2P - : - . = . -
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-TIP

11. i hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that ighature shall have 1
limited liability company or the receiver or trustes smMpoweyed tgexecute this

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gal effect &s if made under oath; that | am a managing member or manager of the
required by Ghapter 608, Floricla Statutes.

L SIGNATURE AND TVPEé ;; ;RINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZEP REPRESENTATIVE Dats Daytime Phona #

.



