2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000001971

1. Ergily Name

RAY-ROGERS INSURANCE, LLC

FILED

Jan 31, 2008 08:00 AN

Secretary of State '

Pringy:ai Prage of Businass Mailmg; Address
6550 ST. AUGUSTINE ROAD 6550 ST AUGUSTINE ROAD
SUITE 304 SUITE
2. Princspa Hlaco f Busingss - Ny 2.0 Bos # 3. Maheg Address
Suite. Apt. #. sic Suite, A #. efe 1st MOORE CR2E083 (10/07)
Cily & Stae City & Stale 4. FEI Numoer Appled Foi
84-1665705 Moz Applicacle
7 L , - " . .
<P Counlry “p Gourtry 5. Certibcate of Siatus Desirad [ ?g;ggﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
RAY-ROGERS, EVELYN " "
12661 SH|NNECOCK COURT Street Address (P.O. Box Number is Not Acceniapia)
JACKSONVILLE FL 32225
City FL Zp Code

8. The above named entity sulxmits tmig statement fr the purpose o changing i registered ofice or registerad agent. or goln, in the State of Flonda T ar familiar with, and accent

the obiyations of registerad agen

SIGNATLIRE

Speaatin o e 20 07 O AAIT e of (g StEad Ggrl and g 1 90pspoe

GATE

Make Check Payab!et Florlda Depanment of Stale:;

8. MANAGING MCMBERSJMANAC‘ER& ADDITIONS ! CHANGES

TILE MGR O Delete itk [Ochange [ Addition
HAMFE ROGERS, MORRIS A KAME

SIREET ADORESS | 12661 SHINNECOCK COURT STREET ALTRESS 12 Db, H”*“Hl B0 13,75

Ciry-S7- 21 JACKSONVILLE, FL 32225 (Y -<7-2P

TILE MGR O Dalete Tk [ changs [ Addition
NANE RAY-ROGERS, EVELYN HAME

STREFTADNAFSS [12661 SHINNECOCK COURT STREFT ALORESS

Clly-S1-7IF JACKSONVILLE FL 32225 PUARTEY

Ik ™ peiete 18k O] Change [T Addstion
NARE HAME

STHEET AUHESS STREET ACORERS T

CITY-5T-71P CIY.57- 2

e [ pelete TiRE [ Change [T Addmen
HAME HAME

CIBLET ADDAESS STREET LEDRESS

GITY-5T- 2P CIFY-§7- 2

L 3 petele TITLE [Jcnange [ Additisn
HAME, RAME

GTRLET ADDHLSS STRCLT ADRESS

CITY - 37- ZIF ClY-57 2P

TTIE [ Detete I E [ Change [ Addition
HAWE RAME

STREET ADDAESS STREET ABDRESS

CT-5T-28 CHTY-30- 2P

11, | hersby certify 1hat the information supiied witn this filing doss not qualty for the axemptions contained in Section 119, Flunaa Statctes. | turther cartify that tha information
indicated on this repaori is frue ana accurate and that my signature shall have the same isgal effect as if made under oathy thal | am a maraging member or managar of the
limited lability companyfr thfvreceiver or iruslee empoferey 1o execule this report as requirsd by Chapter 628, Florida Statules.

N 20-08 PBY 7312503

SIGNATURE: -

SIGNATURE ARD TARED OR\MED MAWE-OF SIGNING MANAGINJE MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE

Late

lﬂ;l T Pows e b



