2004 LIIV_iITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # L02000029599

1. Entity Name ;

MRAY ENTERPRISES LLC

Secretary of State

07-22-2004 90098 047 ****50.00

Principal Place of Business Mailing Address

1592 S. NOVA RD i 1592 S, NOVA RD
13 13

14026504

DAYTONA BEACH, FL 321 11 us DAYTONA BEACH, FL 32114 US
il
2 Principal Place of Businees | 3 Malling Address ““Hl" m ““I “N IIN “N “H‘"M lml m“ |l“| ’ml mm m |“‘
Suite, Apt. #, elc. Suite, Apt. 4, elc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
30-0126162 Not Applicable
2 Country &P Country 5. Centificate of Stews Desired  [J  99+00 Additonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
T N (- V-, ] SR - = _— - - =

RAY, STINA ;

1461 HIGHRIDGE AVE

DAYTONA BEACH, FL 32124
B !a—

New addvess —

Strest Address (P.0. Box Number is Not Acceptable)
156 MOdun%Fmrd Lane

“Deland

FL

Zip Cod
33720

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

the obligations of registered agent..: -

-SIGNATURE ! _ _ L L S e L
o Signature, typed or printect name of registerad agent and title if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥+ ' Filing Fee is $50.00 -t Makecheck payablete .- S
s Due by September 8, 2004 - . Florida:Department of State %77
) ' IMANAGING MEMBERS/ MANAGERS 10. ACDITIONS/CHANGES
TITLE MGR e 3 Deiete " TLE DI change [T Andition
NAME RAY, STINA HAME ' :
STREET ADDRESS | 1461 HIGHRIDGE AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32124 CITY-§T-2IP
TILE L1 petete TILE O change  [J Addition
NAME . NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-2IP
TIMLE i - O pelete TILE [ Change . [J Addition
NAME - T : T NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TMLE [ betete ME O change [ Addition
NAME NAME
STREEF ADDRESS g STREET ADDRESS
CITY-$7-2P ) CITY-ST-ZIP
TILE i 73 pelete THLE Bl crange [ Addition
NAME : N NAME L c
-~ STREET ADDRESS : STREET ADDRESS T T
=Gt 51- 2P . . CITY-5T-2IP oo ; '
TLE [ elete TLE .0 Change ] Agdition
NAVE NAME HAlen
STREET ADDRESS | * , . STREET ADDRESS - e e L
Torvstae L ) ‘ CITY-ST-21P, e e i e e

1 hereby certify that the infofmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal sffect a

s if made under cath; that | am a managing member or manager of tha

limited liabifity company or tpe receiver or trustee empoweread to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: @W&?\D@f

orpod - 38t -947-9uo0

EIGNATURE AND TYPED OR PRINTED HAME ﬁnmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Phona #




