2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ______ Fep 16, 2005 8:00 am

DOCUMENT # 04000000480 Secretary of State
1. Entity Name
RAYLOR, L.L.C. 02-16-2005 90163 047 50.00
Frincipal Place of Business Mailing Address
EVERLY PARKWAY 809 BEVERLY PARKWAY .
ggﬁlgfchA FL 32505 PENSACOLA FL 32505 ~Uul 1 l U q
R LR
b.OTEOX 1Bl
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . . 4. FEl Number ; Applied For
(ensacola, BrLoRioA 03-0514718 Not Appiicable
p Country %%‘)611—\' Cﬁ% 5. Certificate of Status Desired O gi'ggql‘:?:ci’m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R L .ol - - _ I Name _ - e e e —
EBSEEE%.E%AL¥~;CA)EE\$ AY Straet Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity 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 accept
the cbiligations of registered agent.

SIGNATURE
Signatyre, typad o prnted name of registored agent and ttle | applcatle (NOTE Regstated Apani signatne 1equrad when reinstaling) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM O oelste TLE [ change [ Addition
NAME .|TAYLOR, MARK L NAME
STREET ADDRESS | 809 BEVERLY PARKWAY STREET ADDRESS
CITY-SI1-2IP PENSACOLA FL 32505 CITy-sT1-2P
MILE MGRM 7 Detste TILE [ change [ Addition
NAME FLORES, RAYMOND NAME
STREET ADBRESS | 809 BEVERLY PKWY STREET ADDRESS
Ciy-s1-2P PENSACOLA FL 32505 CITY-51-2P
L L ' O pelete. g __ [Ochange [ Addition
NAME . R _f e
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST- 7P
THLE [ Delete THLE O change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADTRESS
Ciy-sI-2p CITY-ST-7P
TITLE 1 Delete TLE |:] Change [ Addition
NAME | NAME
STREET ADDRESS T o STREET ARDRESS : -
CITy-§1-2F CIY-ST-P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am a managing member or manager of the
fimited liability company.ergie rpceoiver grirustee empowered (o execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE {1///1

SIGNATURE ZE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4




