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.», ».2004 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L03000019017

1. Entity Name
RAY OF LIGHT L.L.C.

Principal Place of Business

TURNBERRY PLAZA, STE. 801
2875 N.E. 1915T STREET
AVENTURA, FL 33180

Mailing Address

TURNBERRY PLAZA, STE. 801
2875 N.E., 1915T STREET
AVENTURA, FL 33180

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90068 012 ****50.00

230bUb&O

LA

5, Cerlificate of Status Desired

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
Not Applicable
Zip Country Zip Country O 35.00 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
" Name ) -

SERBER, DANIEL J ESQ

TURNBERRY PLAZA, STE. 801 Street Address (P.O. Box Number is Not Acceptable)

2875 N.E. 1918T STREET
AVENTURA, FL 33180

City FL I Zip Code

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

- ¥ Signatdre, typed or printed name of registered agent and Iite i applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

Filing Fee is $50.00

EE o
i E h

Make check payable 1o

-4, Due by May 1, 2004 0 B e *Florida Department of State
-

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -+~
TMLE MG R - [ pelate TILE 3 Change [ Addition
NAME GUSTAVO MicuLirz s NAME
STREETADDRESS | 2815 ~& (G SHreed, St P07 STREET ADDRESS
ChY-ST-2IP Avtatvio Tudote 33190 CITY-5T-7IP
TTLE_ {0 peieee TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2iP
TITLE [ pelete TITLE [] Change  [J Addition
HAME NAME
STREET ABDRESS - " STREET ADDRESS |~ o Tt -
CITY-$T-2IP CY-ST-ZIP
LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-sf-aip CITY-ST-2IP
TRLE [ Delete TIfLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TILE 7 Delate LE O Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP

1t. | herépy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signagure 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 trustee em ed fo execule this report as required by Chapter 808, Florida Statutes.

£

" | SIGNATURE;

SIGNATURE AND TVP% :fa PRINTED NAME OF smmug%mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #

38— F32.G26 2 J




