FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L02000014526 01-31-2006 90025 044 ****50.00
1. Entity Name R
CAMRAY, LLC
Principal Place of Business Mailing Address
469 MARINER DR, 469 MARINER DR.
IUPITER, FL 33477 JUPITER, FL 33477 .
e R ERYITWE IE IR AR HEATR O
1900 Dw. 33° Couer HO Montatwi & Vibuiich
Suite, Apt. #, etc. 10 "Lé3L Benws Ry 01232008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurber Applied For
O M Prno ﬁm (- ’ Swnwp pﬂ‘ﬂ( A (-{ 02-0622517 Not Applicabla
jié bb % Country Zf ! 5‘5" g Coucnctrys 5. Certiricate of Status Desired O ?g'ggqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BASS, MICHAEL R ESQ il
600 SOUTH ANDREWS AVENUE 6TH FL Street Address (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE, FL. 33301
City FL , Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agen and title il applicable. {NOTE: Regisiersd Agenl signatire raquired whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TINLE Tl changs [ Addition
NAME RAIA, RAYMOND NAME
STREET ADDRESS | 2188 SENECA DRIVE SQUTH STREET ADDRESS
CITY-ST-ZIP MERRICK, NY 11566 CITY-ST-21P
TITLE O Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE {1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST. 2P
TILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-57-21P ciTY-ST-2P .
TITLE [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. I'hereby certify that the information supplied with this filing does not quatlfy {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or Justee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % e+ Ji, 409-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




