FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074354 ecretary of State
1. Entily Name 04-07-2005 90092 Q28 ****55 .00
RAYS' IDEAL PAINTING LLC
Principal Place of Business Mailing Address
2768 ARAPAROE AVE 2768 ARAPAROE AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TR T MR nmanm
Buite, Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg:LLC.. - .. CREDB3 (10/03)
City & Se — City & State a, ¥EI Number Applied For
ad- 1740909 Not Applicable
Zip Country Zip Country . coq $5.00
5. Centificate of Status Desired ?{ i Reqm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESS, RAMON G
2768 ARAPAHOE AVE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32210

City FL ! Zip Code

8. The above named entily submits this stajemENTiey the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

sered agend and Bie it applicahle, {NOTE: - Agent zi equrnd whon o8

&/{f L2005~

Flling Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TRE MGR [ Delote NTE ’ Clchangs  [J Addition
HAME RESS, RAMON G NAME

STREET ADDRESS | 2768 ARAPAHOE AVE STREET ADDRESS

cy-st-7k | JACKSONVILLE, FL 32210 CITY-ST-2P

L [ Deete TnE Clcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

LY -ST-2P . - _ - CITY-ST-2I1P e — - -

NE [ Deete TnE [3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-79 ory-51-2P

TnE 3 oekete e [ Change  [] Addiion
RAME NAME .

STREET ABDRESS STREET ADORESS

I -ST-21P CITY-ST-2IP

nnEe O Delete nne O chage [ Addlion
WAME NAME

STREET ADORESS STREET ADDRESS

LTIy -ST-7IP CITY-5T-2IP

THLE ‘ 1 Detete TILE Ochange 7 Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7# CAY-5T-2¢

11. I hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
ndicated on this report is true and accurate and that my signatura shall have the same legal slfect as it made under oath; that | am a managing member or manager of the
limited Eability cormparty or the recer trustee em) te this report as required by Chapter 608, Florida Statutes.

Yoyl

Daytme Phona ¢

Wmm MAMAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE




