FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054683 04-11-2007 90154 028 ****50,00
1. Entity Name
RAY & ASSET, LLC
r U r
Principal Piace of Business Mailing Address U ui a 3 ] b
178-36 EVELTH RD. PG BOX 360554
JAMAICA, NY 11414 BROOKLYN, NY 11236
Suite, Apt. #, etc. Suite, Apt. #, eic.
Hre AR ulie, Apt. 4. & 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
75-3162677 Not Applicable
2z C iti
w ountry ap Country 5. Certificate of Status Dasired O $5.00 Dtddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS LEGAL SERVICES, INC
155 QFFICE PLAZA DR. Street Address (P.O. Box Number i Not Accentable)
SUITEA
TALLAHASSEE, FL 32301
. City FL J Zip Code
8. The above named entity submits this statlement tor the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation_s of registerad agent.
SIGNATURE
Signature, iyped OF pNNieG neme of regisiered agem ang Nike if appcable. {NOTE Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delate e MG, Change [ Addition
NAE DAWKINS, MICHAEL NAME DawWkinS , MhicHne b
STREET ADDAESS | 954 E£. 102 STREET SREETADAESS | T8~ 36 EveEsTH RD.
On-ST-2 | BROOKLYN, NY 11236 CITY-ST-2P ThmaceA, NNY  [1H 1
TITLE PST O peiee TLE PsT Bd Change [ Addition
NAME DAWKINS, MICHAEL HAME Daniing, MicHBEA
STREET ADDRESS | 954 E. 102 STREET SRETADDRESS | 1 TR — B6 SVELTH R D
cmv-si-zp | BROOKLYN, NY 11236 or-s-2p | JRMACA , NL 14l
TITLE O peiere TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CiTty-S1-2IP
TILE 3 delere TLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§7-2iF CITY-S§T-2IP
TILE O pelete TINLE [ Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ] Delete ME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
11. | hergby ceriity that the information supplied with this filing does not qualify for the exemgptions coniained in Chapler 119, Fiorida Statutes. [ further cerify that the information
indicated on this report s rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execuie this report as required by Cnapter 608, Floriga Statutes.
VA
SIGNATURE: M/ r/rxﬂﬂ/ @M/Clw ?{-} 2{
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORZED REPRESENTATIVE I oae Daytime Prione *




