2007 LIMITED LIABILITY COMPANY :
ANNUAL REPLQRT- (AR} FILED

DOCUMENT # L04000069673 Feb 12,2007 08:00 AM
1 Enily Namo Secretary of State
RAY SULIER, LLC .
Principal Place ol Business Mailing Addross
7213 ATA'SCUTH 7213 A1A SOUTH
T
2. Principa! Place of Business - No PO, Box # 3. Malling Addross
Same Same
Suilc, Apt. #, olc. Suite, Apl, #, clc 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Stalo 4. FE| Numbor Applicd For
20-1670974 Nol Applicablo
Zp Country Zw Country &. Cortficate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?g%—fliEE:I /F\‘ASYOUTH Street Address (P.0. Box Numboer is Not Acceplable)
ST AUGUSTINE FL 32080
City F L Zip Coda

8, The above namod cnlity submils Inis stalement for the purpose of changing its registered office or regislored agonl. or both, in the Stale of Flarida. | am familiar with, and accont
tho okligations of regislered agent.

SIGNATURE
Bgnature, typed of printad name ol registered agent and Lile 4 sppicabla. (NCTE: Registerad Agent signalure requrad whan renslabng) DATE
B 1
FILE NOW!| FEE IS $50.00
Make Check Payable ta Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e LE Chan Addddion
MGR [ Delete T LOO000GE33474 O Caange [

AL SULIER, RAY HAME A 1] R 013 50,0
SIRELTADDRESS | 7213 A1A SCUTH SIRECT ADDRESS He 210 -B0RE-013 50,100
CIN-SI-2F | ST AUGUSTINE FL 32080 CITY-ST- 2P
e . 1 Detele TiLE [ change  [J Addilion
NAME NAME
STHLET ADDHESS STREE] ADDRESS
CITY-ST-2IP CITY-51-21p
TnE O Delete TILE [ change [ Addilion
NAME NAME
SIRELT AULHESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-21P
MILE O Delete TITLE [Jchange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S1-71P . CITY-ST-2IP
i3 O petere TNEe [J change [ Addilion
NAME NAME
SIREE] ADBRISS STREET ADDRESS
CITY-SI-4IP CITY-S1-2IF
LE ] Delele TITLE [Jchange  [] Addition
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CIIY-$1-2IP CITY-ST-2IP

11. 1 hereby certify that tho information supplied with this fling does not qualify for the exemptions contaned in Section 119, Florda Stalutes. | further certify that the information
indicaled on this report is true and accurale and that my signaturo shall have the same legal effect as if made under cath: thal § am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 10 execulo this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%M;\ Ray Sulice

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEKBE@} MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daylme Prona §




