2008 LIMITED LIABI’i;rrY COMPANY FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90065 010 ***138.75

1. Entily Name

RAY SULIER, LLC

Prncipal Place of Busingss Mailing Address
7213 A1A SQUTH 7213 A1A SOUTH ' i
T o Bﬂt}ml ’ ‘l” ||”’ |Im Ilmll”l Iml ‘IHI |HH ‘l“l Wll‘ H“II‘
2. Principal Place of Business - Mo PO, Hox # 3. Maikeg Address L
713 BIf Sauth 1212 AR Squt
Suile, Api. #. elc. Suite, ApL #. et

1st MOORE CR2E083 {10/07)

City & Slats " ‘ City & State . 4. FE| Number Applied For
SH écrg' 05’#} ne,, F.z" sﬁ ﬁ V&”S {.l "('/ F4 20-1670974 Nox Applicatie

\4 p=
£ir Country Zip Caurery criicate of s $5.00 agditional
3‘203 Q 51"_ g’ g 5 3 20 fo .S-'f- 7@‘6’5 5. Certificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name Af/ﬂ
?g.:‘éEE’? AGR\ASY(SUTH ' - - — Stizet Agafess (P.O. Bax Number is Not Accepanie) -

ST AUGUSTINE FL 32080

Zip Codde

Cily FL

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the omigatéoqs of registered agent. .
SIGMNATURE _= IQ ay SU/I el ;/({Ag
[3ATE

Signabag. yped o ceved 14N O 183 siered aOIet 23 e

5
9, i B MANAGING MEMBERS / MANAGERS 10 - ADDITIONS / CHANGES
ILE MGR 3 pelete TiTiE . . [) Crange [ Addition
HAME SULIER, RAY KAME s
STREET ADDRESS 7213 A1A SOUTH STRET ’
CiTY-81-219 ST AUGUSTINE FL 32080 "
TTLE 7 Delete A [ Change [ Addition
s < as 37 e
a e HiAME
STHEET ADNBESS ) STREET ADDFESS
w2 Charge
LIY-ST- 2P c Itd-‘“b ‘ LITY-57-7P
HILE [ neleie ik [ Change [T Acklitinn
NAME AME
" STREETABDRESS | T T o - T e T T — SYHHE-ETB‘DUFEE\(S T e e e s et e —_ - T,
LITY-5T-7IP CIY-57-7F
O paleie TiTik [ Change [ additinn
HAE
STREET AEDFESS
CRY-5T
TTLE O Datege TiTLE [ Change (3 Acdition
HARE NAME
STAET ADORESS STREET
CTy- 31 2P CITY-57-7F
TE O botete L ’ [ change [ Addition
HAME NAVE
STRECT ADDRESS STREET ARDRESS
CITY- 5T-2IP CHY-5T- 2

. | hereby certify thet the information supphied with 1his filing does nat qually for the sxemiptions contained in Secsion 119, Florida Siaiutes. | further certlly that the infermation
indicaied on this report is rue and accurate and that my Sigrature shall have the same legal effect as it made under oath: that | am a managing member of manager of the
Emiled liability company or the receiver or trusiee empowered to execute this repost as requirsd by Chapter 808, Florida Stlatuies.

SIGNATURE: - Req Syuliet Doy Mection .2/1{/0 ® Goy-Y7-h379

SIGNATURE AND TYPEDR OR PMD NAME OF SIGNING MANAGING MEWBER, MAWER OR AUTHORIZED REFPRESENTATIVE Lot Cangtire Pire §




