2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR) A

PANY

FILED
. Jun 03, 2005 8:00 am

DOCUMENT # L04000088465 R Secretary of State
1. Entity Name 05-02-2005 90085 005 ****50.00
RAY'S PLUMBING REPAIR, LABOR SERVICES, 06-03-2005 90426 016 *****5 00
RAYMOND HATHORN, LLC
Principal Place of Businass Mailing Addrass
1964 CHURCH ST. 1964 CHURCH ST. UUJJIfFH U
GULF BAEEZE FL 32563 - GULF BREEZE FL 32563
2. Principal Place of Businass 3. Mailing Addrass .
Suite, AptL. ¥, ekt Suile, Apt #, 8ic. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
i 32." O lq"qq 2—3 Not Applicable
Ze | Country e Couniy 5. Ceriiticate of Status Dasired ) g:-g?q?gh"“'
6. NMame and Addrese of Current Ragistersd Agent 7. Name and Address of New Registersd Agen!
Nams
?SA‘GEHgSSéCRﬁYST D . Streel Address (P.O. Box Numbar is Not Acceptabie) P,
GULF BREEZE FL 32563 . .
City FL I Zip Code
8. The above namad entty submits this stalement for the purpose of changing its registerad office o registered agent, o both, in the State of Flonida. | am tamikar with, and accept
the obligatrons of régistered agent.
SIGNATURE
Sgnature, lyped of conied A8Te of tegiiersd agert and ite 4 appicable (NOTE Regraisiec AQsnl sgnaiurs racussc whan |enaisnng) DATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Florida Department of State
. Due By May 1, 2005
g v = e ~MANAGING MEMBERS/MANAGERS ~—>— =B ig-~  — == = -~ ADDIMONSICHANGES —— ~ =~ — "~~~
it MGR .\ 00 Detets e O change [ Agaition
NAME HATHOAN, RAYMOND. NAME
SIRELN ADDRESS | 1964 CHURCH ST. STREET ADDAESS
cry-51-2¢  |GULF BREEZE FL 32563 CIY-S1-2P
TILE 3 Delatr HE [ chage ] Aadition
NaME NAME
STREET ADORESS STREE | ADDRESS
CY-S1-2P oly-si-p
WILE O Detein e ] Change [ Acdition
770 S T T NAME - I e - T - -
SIREET ADORESS STREET ADDRESS
Ciry-SI-2IF Ly S1. 2P
g — [ — -- (0 Delers - STHE -~ - - - _ - - X Crange ) Adamon
NAME IAME
STREET ADDRESS SIREET ADORESS
oty-SI-ap ary.si- 2P
TLE [ Datets T O Change [ Addition
MAME NAME
SIREET ADORESS STRELT ADDRESS
oY -5i-7P CITy-ST- 2P
WILE {3 Delets TIRE O change [ Acdition
NAME NAME
. STPECT ADDRESS [ - - - C - e _ESTOEETADDPESS [ L . e e ———— e — RS
OFY-ST- 29 LTy -Sh. 29

11. | hereby certity that the information suppliad with this filing does not quality for the exemation stated in Secton 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this report is tue and accurawe and that my signature shalf have the same legal sflect as il made under path; that | am a managing member ar manager of the
limited liability company of Ihe receiver or lruslee empoweared o exocute this report as required by Chapter 608, Fiorida Statutes.

c%narT‘ HoRAL

SIGNATURE:

(350)-922-9578.

4,29,2005.
© joue - T Devire

SIGNATURE AND TYFED OR P ED MAME OF

Pnore #

}{%%wmom

I[zg\2005.



