2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¢ e FILEL
Wi s ECRETAR Y 5
DOCUMENT # L04000047833 Visin: LB STare

"" IaTh
1. Entity Name

"PIRATIgNS
RAY OF LIGHT, L.L.C. "

BSEP20 g, 5

Principal Place of Business Mailing Address
739 HUNT CLUB TRAIL 739 HUNT CLUB TRAIL
PORT ORANGE, FL 32127 PCRT ORANGE, FL 32127
T ST (KK AR A ORERATIN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09022005  Chg-LLC CROE083 (10/03)
City & State City & State 4. FEl Number Applied For
Q(O\A.C\f Q—L Not Applicabla
] [ B i "
'32_12\ 21 CW%R_ @g 22" COUUWS A 5. Certificate of Status Desired [ ?i-ggqﬁg’é‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -| Hame. —_—mmm e o s T )
"DISBROW, BRYAN J
739 HUNT CLUB TRAIL Street Address (P.O. Box Number is Not Acceptable)}
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatze, typad o printed name ¢f registered agent and e il appkcanie. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Dua by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 oelete TIE [ Change  [] Addition
NAME DISBROW, KATHRYN A NAME
STREET ADDRESS | 739 HUNT CLUB TRAIL STREET ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P )
s ) [ petete TITLE 4 [J Change [ Addition
hie NANE OOSSTYSEI40
STREET ADDRESS STREET ADDRESS 159/ 20/05--01008--005 50,00
CITY-ST-2P CTY-§T-21P

TTLE T T Tk Ko T T 7 g 7 " Cliange Addition |
e we | RS TATEGENT 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CrY-§T-21p M P

TITLE 3 delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2p

TRLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-S1-2IP

THLE 1 Derete TITE D change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P Y- ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is trugf and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company, or tie receiver or trustee e werefl to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (ﬂt«o @S‘%VJ W ’(\mrm Qk\b S LSS 3966088

SISNATURE AND vENR PRINTED ‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
v J

10




