L S

FILED
| | . Aug 10, 2007 8:00 am
2007 LIMITED LIABILITY CONIPARY . Secretary of State

ANNUAL REPORT 05-14-2007 90368 017 ****50.00
DOCUMENT # L04000023064
1. Entity Name
RAY LANE, LLC
JUViaive
Principal Place of Business Matling Address
585 N HAVANA RD 586 N HAVANA RD

VENICE, FL 34292

VENICE, FL 34292

;‘.HIIHIWIHIIWIIII]HH]IIHIIlll]Illlﬂlllmllllllllﬂﬂllllll\llllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suife. Apt. #, sic. Suite, Apt, ¥, etc. 05112007  Chg-LLC CRZEQ83 {12/06)
City & Stale Clty & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zp Country Zip Country 5 Certficate of Stalus Desied [ ?3'20 Aadkinal
8, Mame and Asstsse of Curmant Raglsiared Agent 7. Namie and Axdd of Hew Reg wd Agent
Nama
LANE, RAYMOND D i
588 N HAVANA RD Street Address (P.O. Box Number is Nol Acceptabla)
VENICE, FL 34292
City FL I Zip Coda

8. The above nemed entity submits this statement for the purposs of changing 45 registerad oftice or registered agant, or both, in the State of Fiorkia. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
SIONaS, [YRIG O PAting Name OF ridrkienrd et 2 St I agipicabi, (MOTE: Pegriusred AQEFs BONERX S Gt whir! iwisiing) DATE
Filln%:'n is $50.00 Make check payabls to
Due by September 14, 2007 Florida Department of State

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

ML MGRM O Detete ME {1 Chenge [ Adeition
NAE LANE, RAYMOND O NAME

STREET ADDRESS | 586 N HAVANA RD SYREET ADDRESS

Ciry-57-2P VENICE, FL 34202 ChY-51-29

e 3 Oesete mie Cicmnge [ adeition
NAME NAME

STREET ADORESS STREET ADORESS

cIy-ST.ap cy-St-or

e O Deinte e [J Crange [ Aatiion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-$t-3P cny-51-0p

ME O Delez e ] Changs T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TE 3 Desets TRE [ Cengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

c¥y-51-pp Ciry-s1-2e

THLE O Delete TILE [0 Cnange [ Aowition
E MAME

STREET ADDRESS STREET ADDRESS.

ciy-ST-28 oTY-S1. P

1. 1 heroby certily thal the information supplied with thig filing does not quality for ihe exemplions conained in Chapter 119, Fiorida Statutes. | lurther certity thet the inlormation
ndicated on this report i true and accusate and that my signature shafl have the same legal eflect as if made under cath: that 1 am a managing member of managa: of the

fimited Uatlity company o the recsiver or truslz empowered to executs this reporl as req% 608, Florida Statutes.

AND TYPED OR PRINTED ulnzormfm MANAGUNG MEMBER, WAMAGE R, OR AUEHDRIZED REPRESENTATVE
i

SIGNATU.E‘EU:“




