2004 LIMITED LIABILITY COMPANY FILED )

ANNUAL REPORT (AR] | Mar 24, 2004 8:00 am -

DOCUMENT # L03000050102

Cemnme Secretary of State
' _ _ ofe ofe e e

DONAHUE MACCHIA RAY, LLC 03-24-2004 90301 004 50.00

Principal Ptace of Business Mailing Address

18830 US HWY 19 N #324 18830 US HWY 19 N #324 S w

CLEARWATER FL 33764 CLEARWATER FL 33764 ;

‘ .‘
Suite, Apt. #, et:c. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & Staie 4. FE! Number Anplied For
: 27-0N7232 g Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
- c= -- - - - - . ) " -
RAY, JASON . —
18830 US HWY 19 N #324 ‘ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 .
City FL Zip Code

8. The abbve named enlity 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 accep!
the obligations of registered agent,

SIGNATURE \]Aﬂf\\ ¢ Pa¥ A /t/ 5. z2ay

Signature. typed or printed name ol regisiersd agrni and tite ¥ apphicable, {NOTE. Aegistered A}ém signalure reauired when ranstating) DATE

9. : MANAGING MEMBERS / MANAGERS 10, : ADDITIONS / CHANGES

TILE MQRM [ Delete e [ Ghange £ Addition
NAME RAY, JASON ! NAME

STREET ADORESS | 12328 LAKE ALLEN DR STREET ADDRESS

GIFY-ST-2P LARGO FL 33773 CITY-ST-ZP

TITLE ; S {1 Detete TITLE [ Change (3 Addilion
MAME L HAME

STREET ADDRESS { . STREET ADDRESS

giry-St-2p ' . CITY-ST-2P

LT 2 — Doeete. .. Jme_ . _ | __ . ___ e oo change [ Agdition
NAME | o HANE - '
STREETADDRESS | . |_ e o . STREETADDRESS | _ _ —— e - - -

¢Iry-§1-7P ' CITY- 5727 N T

TILE i [ Delete TLE [JChange [ Addition
NAME ‘ - NANE

STREET ADDRESS | 1 STREET ADDRESS

cry-st-2 - | ! CITY-ST-2IP

TLE : 3 oelele * * § mee Ty [ Ghange [ Addition
NAME : NAME et

STREET ADDRESS |+ STREETADDRESS | =~

CITY-ST- 2P ' CITY-$T-2IP

TITLE i O pefete TITLE [ Change 3 Addition
NAME NAME

STREETADDRESS | | STREET ADDRESS

CITy-ST-2IP : CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ +19.07(3)(i), Florida Statules, | further certify that the information
indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

1

SIGNATURE: / A WN ¢ il 5.72.04 %354G (§1€

SIGNATURE AND TYPED OR INTED NAME DPBIGNING MANAGING MEMBER, MANAGEH DR AUTHORIZED HEPHES‘NTATIUE Dare Daytime Phone #

(/




