2006 ¥ _:D LIABILITY COMPANY

. wo-AUAL REPORT {AR)

1

FILED
Feb 08, 2006 08:00 AM

DOCUMEN-—+104000069673 ‘ Secretary of State
T Entity Nasne
RAY SULIER, LLC
1
Principal Place of Business Maiting Altdress
TZ13 ATA SOUTH 7213 AﬁA SOUTH ’
T ST lmﬂ m"m [[m "m "m "Hf lm IJ]JI mll lm“]]“mm m ]",
2. Pruncipal Place of Business 3, MallingiAddress
Suite, Apt, i, atc. Suite, Tz. 4, ele. 15t MOORE CRZEQS3 (10/05)
City & State City & State 4. FEt Number Applied Fot
L ‘ ) 20-1670974 Not Apphicart:
Zip Cauntry Zp F Country 5. Cestificate of Status Desired [ ?g'gg q:;gecg“““a‘
§. Name and Address of Current Reglistered Agent 7. Natne and Address of New Registered Agent -
Name
gg;_alEﬁ*}i‘ASYOUTH Street Address [P.O. Box Numbe: s Not Acceptabla)
ST AUGUSTINE FL 32080 | : - ’
} ‘ City FL [ Zip Cade

the obhigations of registered agent. .

Rau Su“e(

8. The above named enfity submiis Ihis statement for the purpese of changing its registacad office or registered agent, of both, in the State of Florida. | am familiar with, and accegt

@ :‘

cIANATIHRE: (OF ou f,uuéév\. f?am S-;)[fer’

SIGNATURE
Srpiulutts el o prinlepA e of Fegsieran Agent ang tie & Apphosbly. (NOTE DATE
- oofi  FILE NOWN! FEE IS $50.00.
Make Check Payable [o Florida Departmeri
- A 4 IMaﬁ. 2 -
. MANAGING MEMBERS! MANAGE RS 10. ADTHTIONS / CHANGES -
e MGR 7 peiee g Ol cnange T Adowion
MME SULIER, RAY MANE HOOD00925463
STRCCT AODRESS 7213 ATA SOUTH STHFT ADDRESS (2/18/06-80035~D16 50.00
(al, N
Cy-51-IF 18T AUGUSTINE FL 32080 oY -S3-2
HILE T Deleie Wi O chage [T Addiien
NAME NEME
STREET ADORESS STREET AGDRESS
&iTY- 51-2F Y-St 2ip
TLE 3 Detete THLE 3 change £ Adttition
RAME HAME
STREEY ADDRLSS SYPEET ADDRESS
{ Ciry-s1-2m CITY-57-2P
nne 1 oeese TILE IChangs  [3J Addition
NAME HAME
STRCLT AGDRESS STACET ADORESS
Cine- §7- 27 CITY-&1-2¢
THE [T Belate nnE [ change 7 Addition
Az NAME
STREET ADDRESS SIREET ADDRESS
CITY -5t 2F CI5Y-51-217
TE ) Detete 513 [JChange [T Addition
HAMC HANE
STREET ADDRESS STREET ADORESS
vy -$1-2P CIrY-s1-2r
11, thereby certly that the information supplied with this filing Zods not qualily for the exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart 18 true and accurale and thal my signalure shall have the same legal effact as if made under oath; that | am & managing membes or manager of the
lirmited tiability company ar ihe recaiver or trustee empowered 1o execuls this report as required by Thapter 608, Florida Statutes.

/0 Sald  Gay-erm ~6395



