2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019980 FILED
1. Eniiy Nare Jun 26, 2008 08:00 AM
RAYJOY, LLC
Secretary of State
Principal Place of Busingss . Mailing Address
2420 BUTTERNUT COURT 2420 BUTTERNUT COURT
DUNEDIN, FL 34698 DUNEDIN, FL. 34698
s T oS CLREEHLIRMRE LAV
Suite, Apt. #, atc. Suite, Apt. #, etc 06172008 Chg-LLC CR2E083 (12/06)
Cny & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country i Country 5. Certificata of Status Desired O ?ese' ggqgggﬂtional
6. Name and Address of Current Ragls.lerad Agent 7. Name and Addrass of Naw Reglstered Agant
Name
DANIELS, RAYMOND R
2420 BUTTERNUT COURT Streal Address (P.O. Box Numbear is Not Acceplabla)
DUNEDIN, FL 34698
City FL | Zip Code

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

SIGNATURE

Signatura. typed of prnted nama of regiaterad agent and tlle if 8pplicabla (NOTE Regisiarad Agent signature required wnen renstating) DATE
FILE NOW!I!I FEE IS $13B.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to
--Due by September 12, 2008 liability company did not receive the prior notice. ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TI1LE MGR 77 Delete TILE o [ Change  [2] Addition
NAvE DANIELS, RAYMOND R NAVE JOoonnas3391
STREET ADDRESS | 2420 BUTTERNUT COURT STREET ADDRESS 06/ 260520002010 138, 7%
CITY-ST-2IP DUNEDIN, FL 34698 CITY ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IF CIry-$1-2IP
TITLE 1 Delete TITLE [ Crange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIry-S1-21P
TITLE 1 Delete TLE ’ [ Change (] Acditin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TTLE : [ Delete e . [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CINY-51-21P

11. | hergby certly that the information supphed with this fiiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mada under oalh; that | am a managing membear or manager of the
limitad tability company or tha<acaiver or irustee empowared 1o executs this report as raquired by Chapter 608, Flerida Statutes.

SIGNATURE: /Mo /4 MWZC W{-_HK_ZJ.'? 734 268~

SIGNATURE Aﬁﬁ\vpeﬂ PRINTED NAME OF BiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE Daylime Phone #




