2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # L0O3000

1. Entity Name

RAYMOND D. STRAIT, LLC

052217

Principal Place of Business

7229 JASMINE BLVD."
PORT RICHEY FL 34688

Maifing Address

72293 JASMINE BLVD.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

ecretary of State

04-29-2004 90082 021 ****50.00

|

[

~" 7 'STRAIT, RAYMOND D
7229 JASMINE BLVD.
PORT RICHEY FL 34668

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number ) Applied For
Q00483524 Not Applicable
P Country ze Country 5. Certificate of Staws Desied [ 99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . o foomr e =
- - Atidve y=d Strait ——— -~ =

Street Address (0. Box Numbgr

is Not Aco ie)
Jasmine. ﬁ?vd

73249

EB;)Y‘"’ R I‘th'\/

Zip Code

FL |\ 55268

the abligations of registered 33ert.
N . ‘f

SIGNATURE-

B. The above named entity su’ﬁgﬁg Ihis statement for the purpose of changing its registered office o registered agent, or bﬁh, in the State of Florida. | am familiar with, and accept

DATE

g - . - SMANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
me o L [meRM T f [ Delete THLE [ Change [ Adsition
NGdE - 0 | STRAIT, RAYMOND D NAME
STREET ADDRESS | 7229 JASMINE BLVD. STREET ADDAESS
CIFY-57-20 PORT RICHEY=FL 34668 CITY-S7-ZiP
e T OJ Delete i Ol crange [ Addilion
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S3-21P CITY-ST-ZP
TITLE 7 Delete MLE [CJchange [ Addition
NAME NAME

= STRECT-ADDRESS -+ ™~ e — e e - - -~ STREET ADBRESS- |#~ — .- - R e e T nd
CITY-§7-2IF CiTY-ST-Z)F
THLE ] oelete TIMLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete FILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5721 LITY-ST-ZP ]
TITLE M Detete TITLE [73 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

limited liability company

SIGNATURE: =% 10 208 P s

11. | hergby cerlify that the inforration supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
he receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED WPRINTED NAME OF SIGNING MANAGINEMEM‘B’ER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

f/sw/w/ 787~ 97~ 554

/ Dawe Daytime Phone &




