~—

_ 2005 LIMITED LIABILITY COMPANY L
= ANNUAL REPORT

FILED
SECRETARY OF STATE
BIVISIDH O CLRFORATIONS

050CT 2% AMID: 47

DOCUMENT # 103000030935

1. Enlity Na|

RAY ANTHONY INTERNATIONAL, LLC

Principal Place of Business Mailing Address
3300 SW. 11TH STREET 3300 SW. 11TH STREET
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
P s A0 R AR TR RO
250 MW 13+ Aeaud | 250 MW D% Avenur |

Suite, Apl. #, eic. Suite, Apt. #, efc. 07052005 Cho-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
p (5(4 o r L QO oM OanNo D‘/\ \ C L 20-0254202 Not Applicable

CW""Y niry ; . $5.00 j
%%0 laq ’\)ZFOU)&JLA %3%5‘ —ﬁg(om& 5. Centficate of Swws Desred  [J neq&“;?""“'
8. Name and of Current Registered Agent T. Name and A of New Ragistered Agant

ELGIDELY, RCBERT F . -
1624 EAST SUNRISE BOULEVARD Street Adcress {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Rorica, +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatere, fyped or ponted name of regsterad aget and ttie § ADDbobis. {NOTE: F AQacd requred - DATE
Flling Fee Is $30.00 Make check peyable to
Due by tember 7, 2003 : Florida Department of State
9. j MANAGING MEMBERS { MANAGERS il ' ADDITIONS/CHANGES
me pviing O oses e TOONGOEsoc] Py D
NAME ANTHONY, RAY G HAME {07247 —,_ —Fl"‘“j——i'-" 20.00
STREET ADORESS | 1401 NORTHEAST TENTH STREET STREET ADORESS 0/24.05--0110 311 #4h0.1
CTY-8T-2F POMPANO BEACH, FL 33060 CITY-§7-2P
TME O Detete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-57-2P
TME 7 Detete TLE mme D Adcition
NAME NAME
STREET ADORESS STREET ADORESS
ory-s-ze | . _ | cmvesrze
TME [ betete me O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CY-51-20
TE 1 pelete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-si-ze | Lry-S1-2ZP
me ) [ Delete e [ Change [ Addition
NAME NAME
STREETADDRESS | ¢, ‘ STREET ADDRESS
CTY-ST-2P - cmt-st-zp

11. | hereby certify that the information supprned with this filing does not qualify fol the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify tha! the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company o1 the recelver of frustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: (¢ A Ly aﬂm\ /0-‘3'0‘3_“' 41 Q-Y66- 3700

mmmmmmno’mmw:ﬂmwnmnm




