2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

T '?‘\l

DOCUMENT # L03000011128

.1. Entity Name

RAY & WEASE, LLC

Principal Place of Business

12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907

Mailing AQdress

FORT MYERS, FL 33907

12670 NEW BRITTANY BLVD., STE 101

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt, #, otc.

FILED
May 17,2004 8:00 am
Secretary of State

04-30-2004 90079 044 ****50.00

330Ub2 IV

IR

COSTELLC, TRUMAN J ESQ -
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807

04142004 Chg-LLC CR2EDB3 (10/03)
City & State City & S1ate 4. FEI Number Apphied For
501401065 Not Applicable
Zip Country Zip Country i : $5.00 Aqditional
N fi tu
5. Cerlificate of Siatus Desired O Feo Requircd
6. Name and Address of Current Registored Agent 7. Nam# and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Mol Accepradle) - =

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity supmits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Ftorida. 1am familiar with, and accept

Siynature, typ0 De pnialad name of regrstared agent any it ¥ applcabe

NCTE, Ragisiared Agen sigrubure 1aqua e when renstateg)

Fiting Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

[y MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMEMGMR | Miss Sally C, Inc. L perete TTLE D Change (] Addiion
:;‘:érmsss 12670 New Brittany Blvd. Ste. 101 :;‘;‘ﬂ oSS
51,26 ’Fort Myers, FL 33907 Y512
TIMLE O Delete TTE O change [ Adaition ,
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-5T-2P Ciy-ST- TP
TITLE [ pelete THLE O change 3 Addition
NAME KAME
| _swet aporess | . _ o STREETADIRESS | i

ir-8-2p ary.si-zp me e — -
THLE [ Delete TIE [ change [ Addition :
NAME NAME :
STREEY ADDRESS STREET ADDRESS i
CiN-51-2p ¢iry-st-2p ‘
MLE [ pelere e O cenge  [J Addition
HAME NAME :
STREEN ADDRESS STREET ADDAESS ;
CITY-87-2Pp CITY-S1-2P \
TiiLe O oetete e [Jcrange {1 Adciion
NAME HAME '
STREET ADDRESS STREET ADDAESS "
omy-stap CITY-51.2P

.

S'GNAT'{E..EJ;

11. I hereby cerlily that 1he information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report s true and accwrale and that my signature shall bave the same legal effect as it made under ¢ath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute his repert as required by Chapier 608, Florida Statutes.




