FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # 104000058415 04-15-2005 90023 029 ****50.00
. Entity Name
LAYA LLC
Principal Place of Business Maifing Address e
P.0. BOX 56554 P.0. BOX 56554
JACKSONVILLE, FL 32241-6554 ‘ JACKSONVILLE, FL 32241-6554
T s KRR SN CA AR
4221 Southpoint Pkwy.
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052005 Chg-LLG CR2E083 (10/03)
City & State | City & State 4. FEl Number Applied For
Jacksonville, FL 02-0729500 Not Applicable
331)21 6 Country USA ap Country 5. Certificate of Status Desired O gi.g(?q lﬁ:ﬂ:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUREDNIK, KAREL IV, ESQ
OUREDNIK LAW OFFICES, P.A. Street Address (F.O. Box Number is Not Acceptable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207

City FL I Zi;;)CUde

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

SIGNATURE

Signalure, typed or printed name of registerad agent and litla it appcabie, (NOTE: Registered Agent signatura required when reinstaling}

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE O oelete TITLE MGR ¥okChange [ Addition
NAME - NAME RAYFAS LIMITED LLLP

STREET ADDRESS STREET ADDRESS 4221 Sou int .

oITY-§T-2IP CITY-ST-2IP Jacksonville, FL 3221

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE 1 pelete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-87-ZIP CiTy-8t-7ip

TITLE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2Ip CITY-S7- 2P

TILE [ pelete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-5T-2P CmY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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
limited liability company or the receiver or trustee empowered to execuse this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: £ 277 52+l WGR, RAYFAS LIMITED LLLP f23, /)3, 7,05 (904 275-280

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




