2007 LIMITED LIABILITY COMPANY
¥ 'KMENDED ANNUAL REPORT

DOCUMENT # L04000089007 FiLED
1. Entity Name
RAYCORP INVESTMENTS, LLC
07 JUL-6 PH 127
Principal Placs of Business Mailing Address S E C RE Tfr‘:ﬁ Y UF S T".\T[
3590 SW 142ND AVE 3590 SW 142ND AVE TALLAHASSEE. FLORIDA
MIRAMAR, FI. 33027 MIRAMAR, FL 33027
T | T O D
ZEG5" cew 149 Avd 2590 S 19 e -
Suite, Apt. #, efc. Suite, Apl. #, atc, 08052007  Chg-LLC CRRE083 (12/08)
City & Slate City & State 4. FEI Number Applied For
R Amet ) = i Eimud Fl. NOT APPLICABLE Not Appiicabla /
Z“’g ﬁ y] Country %"3 o2 /, Country 5. Certificate of Status Desired [ f:-gmf:dm“a' y
6. Nams and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agant /
Name

RAYMOND, GARY L
3590 SW 142ND AVE Street Address {P.0. Box Numw
MIRAMAR, FL 33027

/
_C)i(/ FL 1 Zip Code

8. The above name ¥ bmits his statementOr the purpoese of ped Y its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati j
SIGNAT

e, frided It . o (NOTE: Registered Agot signatre requined when 1einstarting) DATE

[ ey

Make check payable to

Amended AR is $50.00 Florida Department of Stata

9 MANAGING MEMBERS/MANAGERS __# 10, ADDITIONS ]CHANGES -

TMLE MGR Eelete TALE mMé& [Change  Bddition

HaE KAPUNAN, ELIZABETH S NAE Aﬂn{ L. RRAYMO AL e

STREET ADDRESS | 3590 SW 142ND AVE smeerioneess | 35 o S A 1R A

OV-SaP | MIAMI, FL 33027 Y&z iR umal, Fh. 22017

Ll:l: {1 Deiete LE Sl nSo71 :E% [ Addition
E NAME OGP AT AT {2+ N0

STREET ADDRESS STREET ADDRESS s -=0iias -1 2 so o

CITY-ST-2P CTY-SI-ZP

HILE [ pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

oTY-5T- 2 CITY-S7- 2P

TmE 1 etete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-29

TITLE 7 oelete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P CATY-S7-2P

THLE O Delete TmE [change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

41. 1 hereby certify that the information supphed wnh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s indicated on this report is true and 3 ata.and that my signature shall have the same tegal effect as if made under oath,; that | am a managing membeér or manager of the
~" limited liabiiity company or be-reCteiver or lruslee empowealgd 1o execute this report as required by Chapter 608, Florida Statutes.

D 6-S=7) 95Y-39-6338

SIGNATURE AND TYPED ORPR] JANE Tl BER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




