. — 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

2

DOCUMENT # L04000013679 Feb 05, 2007 08:00 AM
1. Entity Name S
ecretary of State
RAY EDWARDS.COMPANY, LLC ry
Principal Place of Businass Mailing Address
5872 TYLER ROAD 5872 TYLER ROAD
VENICE FL 34293 VENICE FL 34283
- - LT
2. Principal Placo of Business - No P.O Box # 3, Mailing Addraess
Suile, Apl. #, alc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Stato City & Slato 4. FEI Number Applied For
32-0108480 Not Applicable
ap Couniry zp Countiry 5. Certificale of Stalus Desired O gese'gg“’z?:&"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
E&D;JgATRY?_%RCﬁASkDR Slreel Address (P.Q. Box Number is Nol Acceplable}
VENICE FL 34293
Cily FL Zip Codo

8. Tho above named entity submits this statement for the purpose of changing ils regislered office or rogistored agent, or both, in the Slato of Florida. | am familiar with, and accept
Lhe obligations of rogistered agenl. ]

SIGNATURE

it applcatie (NOTE. Regstarad Agenl sgnalura required when ranstahng) DATE

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

Signaiure, lyped or prnled name of regrslered agent antdl

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

Ty MGHRM [ petete 1T [ cChange  [J] Addilion
NAML EDWARDS, CARL R NAME L"jfnjﬂrn:"‘:l#"l'

. " — o X W f.

SIRITTADDRISS | BBT72 TYLER ROAD SIRELT ADDHL 55 [z ',1.:, -’TI?“F'E:H-I} D'j‘Dl 1 = DD
CIY-$1- 20 VENICE FL 34293 CITY-81- /1P <t s A e

i MGRM [ pelete e [ change (T Addition
NAME EDWARDS, KAREN L NAME

SIRIETADDRI S5 1 5872 TYLER ROAD SIAULT AR SS

CITy-S1- /1P VENICE FL 34293 CITY-51-2IP

1 3 pelele MIE [ Change [ Adddion
NAML NAML

STRLET ADDRI S5 SIREET ADDRI'SS

CITY-SI- AP CHY-§1-2Ip

ni [ palate nnz (I Change [ Addilion
NAM, : RAME

STRF! T ADDRESS . STREL) ADDIL 55

CIFY-S1- P ciy-sr-ae

unr O pelete HF ) change (7] Addition
NAMI NAML

STRLET ADDRESS SIAELT ADDILSS

CIY-S1-71p ] CITY-S1-2IP

HI O peleie UIIE [) Change  [] Addilion
NAM( NAME

SIRLL | ADDRI 88 SIRFETADOR S5

CIrY-S1- 71 LHY - $1- 2P

11. | hereby corlify that tho informaton supplied wilh this fling does nol gualify for the exemplions conlained in Section 119, Flerida Statulos. | further cerlify that the information
indicatod on this repori is true and accurato and that my signature shal! have the same legal elfect as if made under oath. that | am a managing member or manager of tho
limited liabilily company or the recoiver or ruslee ompowered lo exocule this report as required by Chapter 608, Florida Slalutos.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phora #




