FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
05-02-2005 90371 014 ****50,00

DOCUMENT # L03000048705

1. Endity Neme

RAYMOND E BELL ENTERPRISES LLC

Principal Flace of Busineas Mgiling Addresy

3725 LEGEND CREEK DRIVE 3725 LEGEND CREEK ORIVE 30008274

PACE,FL 32571 US PACE,FL 32571 US

e T NI AR
Suile, Ap1. #, BiC. Sulte, Apt. ¥, eic. 04272005  Chg-LLG CR2ED83 (10/03)
City & Staig City & Slate 4. FE| Number Apptiad For

: A - OS2 DY Not Applicabla
Zp ) Country o Country S. Certificate of Status Desred ﬁ&m‘
8. Name and Address of Current Reglstsred Agent Y. Nama and Address of Hew Roglstored Agent

Name
SANDERS, FAYE S CPA

16317 ANDREWS CIRCLE Straot Adgress (P.O. Box Number is Not Accopiable)

CEDAR KEY, FL 32625-0780-

City FL I Zip Coda

8. The above named sntity submits this statement for the purposs of changing ks rogistered office or registered agen, or both, in the State of Forida. | am tamilliar with, and accept
the obligations of registored agent. '

SIGNATURE

Sigraine, Wped o prinkd reme of regateced ageni and it & appBicabis. (NOTE: Fligistarad AQINE BOPSAI Fbauinid mhin HinELADNG) DATE

Filing Feo Is $50.00 Maks check payable to

Due May 1, 2005 Florida Depaitmeant of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O et TIME O Changs [ Addition
NAME BELL. RAYMOND E HAME
STREET ADDRESS | 3725 LEGEND CREEK DRIVE STREET ADORESS
on-st-2¢ | PACE, FL 32571 ' .St oy
HIE MGRM 3 Dewets mE Dctange [ Addition
NAME BELL, PEGGY S NAME .
STREET ADORESS | 3725 LEGEND CREEK DRIVE STREET ADDRESS
or-s1-2¢ | PACE, FL 32573 G- ST-1¢
e O pe=ts e Ocrange [ Asdition
MAME WAME
SIREEV ADDRESS STREET ADDRESS.
ary. §1- P QY-51-7P
.- 0 oeen TIE O ctanps [ adition
Y ' NAME
STREET ACDRESS ’ STREET ADDRESS
cly-st-7p ory-si-p ]
e O Detern TME [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-51-0¢ CiTY-S1-29
me . 0 et TmE Ocrange 3 Aaition
HAME INAME
STREET ADORESS STREET ADDREES
oY-ST P cIY-5T-2P

11, I haraby cani%mm tha information suppliad with this filing doas not quslily for the examption stated in Soction 119.07(3)(7), Florida Statites. | furthor certily that the information
indicated on this report is true and accurate and that My signalwe shall have tha same legal etfact a3 i mads undar oath; that | am & managing mombar of manager of the
lirnited Gability comparyy o the receiver or nuslee empowarad to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:&Q_‘{{Q_M- Naymad = Fse wize{ae S50 994-334p
GIGNATURE ANC TYPEG OR NAME OF BOMNING MANAGDIG MENBER, MANAGER, OR AUTHORCYD REPAESENTATIVE Ooirta Duytimg Priong ¢

-~



