| FILED

“2004 LI.-I\-III;I‘ED LIABILITY COMPANY ~ " Apr 16,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L03000002456 04-16-2004 90409 023 ****50.00

1. Entity Name

RAYJOHN, L.L.C.

Frincipal Place ol Business_ = ) Mamng Address e . § e s o E
“2043 DROYSLDEN LANE™ —— T T POSTOFFICE DRAWER 7404 T T T [T T LT T T

EUSTIS, FL 32726 MOUNT DORA, FL 32756 2 A0 4 0,07 8

T s RN ERIEAETED

-;Sluite. Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-LLG CRE0B3 (10/03)

f - City.& State Bl ] City & State 4. FEI Number | _JAppliedFor |
L ) .33-"/057 119 T Not Applicable |,
; T’Z'lp 3 Country Zip Couniry | 5. Cenificate of Stalus Desired 0 ?i.ggz:l:;tsonal :g
| v ..~ 7 f 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent - . 1:
e ; Name - P b
SHAMBLEN RAY - . s . )
f 2043 DROYSLDEN LANE . ' . Streat Adldress {P.0. Box Number is Not Acceptable) l

-EUSTIS, FL 32726 .

City FL l Zip Code

8. The above named entity submils this stalement for the purpose ol changrng its registered office or regisiered agenl, or both, in tha State of Florida. | am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed ¢ onnted name of registered agent and utle 1 apphcaple (NOTE. Regisiered Agent signature required whan reinstatngl DATE
o LT — = .
Filing Fee is $50.00 ' - ’ -7 | = - - Makecheck payabla tc
Due by May 1, 2004 - Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR [ pelele TITLE O Change [ Addition
MAME SHAMBLIN, RAY NAME .
STREET ADDRESS | POST OFFICE DRAWER 1404 STREET ADDHESS
CATY-ST- ZIP MOUNT DORA, FL 32756 CITY-ST-2IP
|ITIE,) r‘ g e - R - [} pelete T [CJcrange [T Additinn
| NAM[- ' Crtyeaed . NAME -
=y " o P O . '
; SiRek T ADDRESS o ) SIREET ADDRESS |— e Y I L
L B . ‘ CITY-S1- 217 -on T
Home ™7 = 3 etete TILE . o lj Change--~[| Addition: |
" name z NAME T -— —
‘-r TSTager a0mRESS | T SIREET ADDRESS : . ;
o| cimyestze ] ciy-S1-2F 7, . - - s
e o . ] Delete MLE [ Change™  []"Addilion.
NAME . NAME | o e
STREET ADDRESS oo STREET ADDRESS
i SI- 2P CITY-57-21P .
TLE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TSP ; = car = et b e o || CTYSTTP
L O Delete e o - s o B
NAME NAME
STREET ADDRESS STREET A7 DRESS
CiY-85- 2P Ty S7.71P

11. | hereby certify that the infermation supplied with this filing does not qualify lor the exemption stated in Saction 112 07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee wared to execute this report as required by Chapter 508, Florida Statutes.

A Ra ShamMi NGR. 4- P- o ¢ ~353599.94 )

MAMHAGING MEMEER, MJNAGEH, OR AUTHORIZED REFRESENTATIVE Date Dy e Prana §

SIGNATURE:

SIGNATI




