2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056314 o Feb 19,2007 08:00 AM
1. Enfity Name )
cretary of State
RAY'S HOME IMPROVEMENT, LLC Se ry
Principal Placo of Business Mailing Addrass
35 NINTH AVENUE 35 NINTH AVENUE
SHAMILAR FL 32579 SHAMILAR FL 32579
h - A TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt #, alc, 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4, FE! Numbor Appliad For
13-4270783 Not Applicable
p Counlry Zp Country 5. Cerlificate of Slatus Dosirod [ gese.ggﬂj\i:!:{i’tional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
QSE%?S.PH JAA\?AEEISUE JR Slrect Addrass (P.O. Box Number is Nol Acceptable}
SHALIMAR FL 32579
City FL Zip Codo

8. The above namaod onlity submils Ihis stalamant for tha purpese of changing its rogislerad oifica or ragislered agenl, or both, in the State of Flarida. | am famuliar with, and accent
the obligations of registerod agont.

SIGNATURE O\ Qe Q%Q&QQL_ /\A e R

Slgrrmrre, |)ned or prmed nama of regleloredh- syt and e J applcatile, INOFE Regrsterad Agurt signaiurs reured whan remsianng) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

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

NIeE MGR [T Delete M [ change [ Addilion
NAME REDDEN, JAMES R JR. NAMT 00000641516

SIRFEI ADDIESS | 35 NINTH AVENUE SIEL 1 ADBAFSS 03/01/707-80002-017 50.00

CIvY-SI-21P SHALIMAR FL 32579 CITY-81-711

DL [ peiere i [l change (] Addillon
HAME HAMY .

SIRFET ADDRESS STRELIADDNESS

CIIY-$1- 21p CY-81-21¢

e O pelete N [[] Change ] Adaition
NAHC NAM

STRELT ADDRISS SIRTTADDI S8

CITY-S1-2IP CIy-$1-1p

umr O peate TINE [Jchange [ Addition
NAMI NAME

SIRIET ADDRTSS SINEL T ADDRESS

CITY-ST- /P CIY-=31-710

I [ Delere e C] change [ Addition
NAMI NAML

STREET ADIU $5 ST ADTRESS

CITY-ST-71P CIY-$1-2p

mu [ Celete Tibit [ Change [ Addrtion
NAMI NAME,

STRTETADDRE 53 STREET ADDRI 55

CITY-ST-7IP CIY-$1-2IF

11. ' hereby cortily that the information supplied wilh this filing does not qualify for the axemptions contained in Section 119, Florida Statutes | further ceriily that the informalion
indicatod on this report is truc and accurate and thal my signalure shall have the same legal offect as if made under oalh; lhal | am a managing member or manager of tho
himited liability company or lhe roceiver or trustec empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M 2.0 N ne R
SIGNATUR| D TYPED OR PRINTEDR NAME OF Sl_f.mmﬁ MANAGING MEMBER, MANAGER. @‘\UTHONZED REPRESENTATIVE Daie Caytrne Phona ¥




