] | FILED
'~ 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000047833 04-20-2006 90027 029 ****50.00
1. Entity Name
RAY OF LIGHT, L.L.C.
Principal Place of Business Mailing Address : 4] u J 32 9 B
739 HUNT CLUB TRAIL 739 HUNT CLUB TRAIL
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e S NIRRT
Suite, Apt. #, etc. Suite, Apt, #, efc. 04052006 Cha-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
APPLIERFOR 2O - /4 /828 [ [Not Appricatle
zip . Country Zip Country 5. Certficate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
DISBROW, BRYAN J
739 HUNT CLUB TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL 1 Zip Code

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

SIGNATURE
- Signalure, typed of printed nama of registered agen and title il applicabla {NOTE: Registered Agenl signalure requited when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM O velete TITLE [ Change [ Addition
NAME DISBROW, KATHRYN A NAME
STREET ADDRESS | 739 HUNT CLUB TRAIL STREET ADORESS
cry-s1-2P * | PORT ORANGE, FL 32127 CiTy-S1-21P
TiLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CHTY-ST-21P
me [ Deleie wiLE [COichange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.219 CITy-ST-21P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2p
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-$7-2IP CITY-S1-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to ex is repart alf required by Chapter 608, Florida Statutes.

\ AAAD Lf’./‘f-'ab

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYF‘D ON PRINTED

NING MANAGING MEMBER,

] ) ¥




