S FILED

2007 LIMITED ABLITY coMPANY " Secretary of State

01-25-2007 90086 013 ****55.00

DOCUMENT # L03000032382
1. Entity Name
RAY-BEARDEN-HALL, LLC
Principal Place of Business Mailing Address ) . 3 8 v
32017 HARBOR ROAD 3207 HARBOR ROAD 20 00 26
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US
T T | UMM MATIGN A

Suile, Apl. ¥, etc. Suite, Apt. #, eic. 01222007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16-1681628 Not Applicable
e C‘?_”””y Zip Country 5. Cerlificate of Status Desired X Egggq Addiionat
6. Namb and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
RAY, MALCOLME
3201 HARBOR RQAD . Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34746 LN
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name of registerad agem and btle f apphcable. (NOTE: Ragrstered Agert signature requirad when renstabng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TILE [ Change 3 Addition
NAME RAY, MALCOLME MEMBER NAME
SIREET ADDRESS | 3201 HARBOR ROAD STREET ADDRESS
Cily-S1-2p KISSIMMEE, FL 34746 CITY-5T-21F
ILE MGRM & Deete TiTLE [0 Change [ Addition
NAME BEARDEN, ERNEST J MEMBER NAME
STREET ADDRESS | 1618 JEANETTE STREET STREET ADDAESS
CiTY-ST-7iP APOPKA, FL 32712 CIrY-ST-2iP
TILE MGRM 1 palete MITLE MGRM Bl Change [ Addition
NAME HALL, RONNIE C MEMBER NAME HALL RONNIE C
STREET ADDRESS | 1261 ROLLING LANE STREET ADDRESS !
CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2P 920 SAZA RUN "
EASSELBERRY,—FE—32767 -
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-2IP
TILE O elete TALE [Dchange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-Zip CITY-ST-2IP
HIE 7 oelete WITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-5:-2IP

11. | hereby certify that the information suppli
indicated on this report is lrue and acc
limited liability company or the receive;

this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered o executa this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: !/25!07 (407)933-7332

smununszs OF SIGNING MAHAGING MEMBER, MANAGER. OR AUTHORWZED REPRESENTATIVE

Defftme Prone #




