FILED

2007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047989 09-14-2007 90028 020 ****50.00
1. Entity Name
BARNEY B. RAY, LLC
Principal Place of Business Mailing Addrass
516 E. 2ND ST. 516 E. 2ND ST.
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
P T B s TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
68-0601323 Not Appliceble
aip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?:;ﬁonal
6. Name and Addrass of Currant Registered Agent 7. Namep and Address of New Ragistered Agent
Name
RAY, BARNEY B
516 E. ZND ST. - Street Address (P.Q. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL ‘ Zip Code

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

SIGNATURE :
Signalus, typad of pINtea nama of tagistared agaenl and ude Il applicable, (NCTE: Rag Agent sig raguirgd when DATE
Filing Fee is $50.00 ' “"’Make check payablo to, .
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
NILE MGR [ oelete TILE O change [ addition
NAME RAY, BARNEY B NAME
STREET ADDRESS | 516 E. 2ZND ST, STREET ADDRESS
CITY-ST1-2IP LYNN HAVEN, FL 32444 CITY-S1-2ip
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-71 CITY-ST-2P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Iy -ST- 2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ cetete FITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-200 CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute thjs report as required by Chapter 608, Flerida Statutes.

y =) . _ . §50-
SIGNATURE: C@—ﬂ el 5/2/07 819-£7K8

SIGNATURE AND TYPED OR PRINTED-NATIE OF SIGNNTuaatiNG MEMBER, Ma R AUTHORIZED REPRESENTATIVE Date Daytme Phone 4

|y



