2005 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR} *

3/7/2005-90055-005-550.00:350;00

DOCUMENT # L04000056338

1. Enlity Name

RAY'S MOBILE HOME SKIFITING LLC

Y OF STAIE
o HE Rp R ATIONS

05 HAR 28 AM10: 32

Principal Place of Business

Mailing Addregss

6317 ALLIANCE AVE. 6317 ALLIANCE AVE.
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
T B
2 J//,m Are L3107 A4l amece Ave e
Sune Apt. #, elc. Suite, Apt. #, elc, AE ROE0R3 (10404)
X ' fie |05 -5E85227F :
City & State City & State 4, FEI Number Applied For
Cysls e ‘{cwéﬂ F;&-’ l{evffwe ”{Iﬁf" Flo— %# Not Applicable
2193 2 es¢ Cz-"" ey Z'; 2¢5¢ g’?‘z‘y 5. Certficate of Staws Desred [ ?ei ggq':rfc"m"ﬂ
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
i gg1R7SHEE'NRCAE.T‘X\?£ DE ) ) - - S:r-e;l Mdrass (F;BE: Number is Not Acce;);;ai — ==
. KEYSTONE. HEIGH'I"S FL 32656
e L City FL [EDCOde

8. The above named entity submits this sxa:amam for the purpase of changing its registered office o registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

the obligations of registered agent.
F;r 5)11)“-

B

SIGNATURE 2} —

Saynarid, typadd of pIited name o ragisieied aguit andt 1tk § koplcoble (NOTE Hnossmad Agamuonuw- requited whan 1arstaung) DATE

- S ——— e —, . e . — - — — - . o
9. MANAGING MEMBERS / MANAGERS ADDITIONS|CHANGES .
e MGR [ oelet= O change [ Addition
RAME FORSYTHE, RAYMOND E
SIREES ADDRESS | 6317 ALLIANCE AVE. SIREET ADDRESS
onY-57-Bp KEYSTONE HEIGHTS FL 32656 Cly-51-29
- O Deiete e Oonnge [ Agoinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
orY-S1-2P any-si-2p
T3 1 potete T 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS _ . s .

Careste P _ . o _ K oyt T LT T !

LE 3 Delete T [Jchange ] Addition
NAMF _ - — e
SIREET ADDRESS - T} sroTavonsss - - -t T
CITY-ST-71P CHY-ST-2P
imE 7 Delet2 13 [J change T3 Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Criy-51.2P ory-51-2¢
TILE [ Detete TLE [ change [ Addition
PAME RAME
SIREET ADDRESS STRIET ADDRESS
ory-si-op . CY-5T- 29

11, | heraby cer gmal the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis tue and accurate and that my signature shali have the same legal effecl as if made under oath; that | am a rnanaglng member or manager of the
limited iability company o he recaiver or irustee empowered to execute this repent as required by Chapiter 608, Florida Stattes.

: KQ#ALMW EFAOTAT!
SIGNATURE AND TYPEDTOR FPRINTED NAME OF SIGNING MANAGING MEMBEH, WAKAGER, Oft AUTHORIZED REPRESENTATIVE 'Ddﬁ "

SIGNATURE 352 473 -go2d

Darytima Phorm #

v




