T FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L02000013813 ecretary of State

1. Entity Name 04-27-2006 30023 015 ****50.00
RAY WILKINS REPAIRS, LLC

Principal Place of Business Mailing Address
1311 TURNBULL STREET, #34 1311 TURNBULL STREET, #34
s e “IINI" Ill "I]I ”l“ ||m ||"| m’l "m"“l ml‘ ‘I)Il |lI|| mlll ||| ‘lll
2. Principal Place of Business 3. Mailing Address
— 13t WS teea t ™3y
B e e S %3 08 3068 IR0 B pa L 359
Suite, Apt, #, etc. Suite, ApfH, etc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
?JQLO Snrr\qrna_ Rlu b, FIaHAq_ New SM\L\\—M- '&JM,L. IO-) 01-0716680 Not Applicable
Zip Country Zip Country " . $5.00 additional
dé}l la$ /t\‘ N b 33 b lju_.) wS e 5. Certificate of Status Desired & Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S Name
MI;:(I{!USRNRQJLL STREET #34 Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
~ City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered cffice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalurg, typrd o1 prnted name of regisiered agent and ttle il applicable. (NOTE. Regisigred Agent signaiure reaquired wiien reqstaung) DATE
‘ 3 v Due By May 1, 2006 g

9. MANAG NG MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM O Delate e [ Change [ Addilion
NAME WILKINS, RAY RAME
STREET ADDRESS {1311 TURNBULL STREET, #34 STREET ADDRESS
oIy -g3-21p NEW SMYRNA BEACH FL 32168 CITy-S1-7iP
TILE [ celete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyy-3T-21P CITY-5T1-2IP
TTLE L [ malatn . R e —_— ) Crange— [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIy-5T-2IP
TITLE O pelete TITLE [C] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP Cny-81-2P
TINLE T Delere TITLE [J Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITy-51-2IP
ITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall.have the same legal effeci as if made under oath; that t am a managing member or manager of the
limited liability company or thefreceiver or truste W 10 exec is repart as required by Chapter 608, Florida Statutes

SIGNATURE: ,&Q\\l}) Vres ﬂs\n\ 10- 2800~ HO9-BRp-Fa3(,

sianaTund Am{'rVPEu o‘AﬁNTED NAME OF AUTHORIZED AEPAESENTATIVE Date Cayume Phona #




