2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

. TR
DOCUMENT # L04000069673 Secretary of State
- Entity Name 03-31-2005 90127 017 ****50.00
RAY SULIER, LLC
Principal Place of Business Maifing Address
7213 A1A SOUTH 7213 A1A SOUTH U
ST AUGUSTINE FL 32080 . ST AUGUSTINE FL 32080 '
Sam<€ _??Q m 3
Sulte, Anl.#, et - Suite, Apt. #, etc. L 15t MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number T Appliad For
20 - 1670 7 7 '?/ Not Applicable
e Country Zin Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
SULIER, RAY - TP el = 3 = - -
7213 A1A SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080 '
i City FIL | 2° Code
8. The above named entity submits thss statement for the purposs of changing its registered oﬂlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept .
the obluganuns of- :eglstered agent. . o an e pmmreemo - SBOYTmoaETRe S e
SIGNATURE .

S»gnalum ypedo printed name of registered agent and utle d applicable {NOQTE Reg.slalad Aganl signalue requaed when reumstating) DATE

9, I MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES

TILE " IMGR - it [ patete e [ change [ Addition
NAME SULIER, RAY ' NAME

STREET ADDRESS {7213 A1A SOQUTH STREET ADDRESS

CIry-SI-2ip ST AUGUSTINE FL 32080 : - CITY-57-21P

TMLE . O peete TITLE [J thange [ Addition
NAME ] . NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-SI- 1P ‘ Ciy-§1-29 .

TmE [ pelete TTLE [ change [ Addition
NAME ) NAME

SIREET ADDRESS | ~ T Tt T/ T SFREET ACDRESS T - o

CITY-57- 2P _CITY-ST-2P

mLE O netete TLE [ changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2ip CITY-S1- 1P

T ' 7 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST- 1P CITY-ST-2P

TILE 1 pelete HiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-5T-2IP

11. | hareby 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 is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as reguired by Chapter 608, Flerida Statutes.

- ¥
- — o

SIGNATURE: _ Ko z&-&;— | ) B 3/ A7/ 05 oy-y71-2.399

SIGNATURE AND TYPED OR FRVATED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE 4 Date Daytima Phona #




