2006 LIMITED LIABILITY COMPANY -
* 7 ANNUAL REPORT (AR} FILED

DOCUMENT # L03000056314 Mar 20, 2006 08:00 AM
1. Entty Name Secretary of State
RAY'S HOME IMPROVEMENT, LILC ‘
Pﬁnci;aél Fgf;e;f guér%s . _ Maling Adorass
35 NINTH AVENUE 35 NINTH AVENUE
SHAMILAR FL 32579 - SHAMILAR FL 32578
> - A R
2. Prncipal Place of Business 3. Wafiing Adasess
Sulta, Apt. #, atc. Suite, Apt. #, slc. 15t MOORE CR2C083 {10/05)
FwCii'y & Swate Cily & Stata 4. FE! Number I Applied For
13'4270783 [7_(\{_0.( Aplr_\lir_'.ali'
dn Couniry Zin Couniry 5. Certificate of Status Desired O gasa'ggmﬁfed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Namp ond Address of Mew Registered Agent |
Name
gsE%[r)]\ErH_’_l "If\\?éisug JR Street Address (P.O. Box Number is Not Acceptabie)
SHALIMAR FL 32579 . — - -

City FL ! Zin Code

8. The above named ently subimits this statement far the purpasae of changing its registared office or registared agent, or beth, in the Siate of Florida, Y am {amiliar with, ang aveer
the obligations of registered agent.

SIGNATURE -
Bonelue Wyiod ol priiled neste Of fegistetac agent and tie  appican {NOTE. Regrslerad Agent signafure requirad whern reifsiatingg DATE
C oo FILENOWN FEEIS $50.00
Make Check Payable to Florida Pepartment
9. MANAGING MEMBERS/MANAGERS 14, ADDITIONS / CHANGES o
TITE MGR O oelets e o O Change {12
NAME REDDEN, JAMES R JR. HAME _ . Hobooogrsggs
04.°05/06-80033-005 50.00
STRECT ADDRESS |55 MINTH AVENUE _ STREEY ANDAESS B £l oty .
OMv-ST-20 |SHALIMAR FL 32579 ' oY-$1-2P S . 3
g 3 Oclete e ClChange  [Jaaom
NAME NANE
SIAEE ADDRESS STREET ADORESS
clry- ST-21P CITy-ST- 2P
bt O Defets HILE O Crangs TR A
NAME ] § o
STREET ADDRESS STREET ADGRESS
G- §1- 2P CHTY-ST- 2
e 1 peigte THLE Chirange O+
NAWE MM
SIREET ADORESS STRCET AQDRESS
GiTY-§7- 2P CITY-S7-2P
it 3 Delete e Clchnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§1-2F CITY-ST-IF
WILE 3 Oetete TmE ] Charge Al
RAME NAME
STREEY ADDAESS STREET ADGRESS
CHY-57- 1P CHY-ST-2

11, { hereby cectily that the information supplied with this filing does nat qualily tor the exemptions contained in Section 119, Fiorida Statutes. | further cerbify et the iﬁicrméﬁo.
indicated an this report 1S true arkd accurate and that my sigrature shall have the same jegal effect as if made under cath; that | am a rmanaging member or manager of .
Yirnited kabiny company of the receiver o trusies empowered 1o execute s repant as required by Chapler 608, Florida Statutes.

*

SIGNATURE: __- 376-06 #50-5F5-934%¢

e A—— _ e =k & R




