FILED
2006 LIMITED LIABILITY COMPANY = Feb 27, 2006 8:00 am

ANNUAL REPORT (AF) Secretary of State

1. Enlity Name
RAY CROMLISH LLC .

M

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apt. #, glc. 1st MOORE CRAZE083 1100'05)
Cry & State Ciry & Siate 4. FEI Number Apptigd For
ZT-0/2024 Not Apphoabie
(i i Count 3
Ze Countty Zip ouniry 5. Certficate of Status Desved (] 99-00 Addnionai
Fee Requirad
8. Name and Addresa of Curront Registered Agent 7. Name and Acdress of New Regictared Agent
Name
Stee! Address (P.O. Box Number is Not Acceptable)
G FL [7c
8. Tha above namad entity submits.this statement tor the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and sccept
tha obligations of registered agerit.
SIGNATURE —
B, (YW O DO YN O Tl AQUNE BN e . (NDTE Fegisiarsg AQunt SO/ e Teguirad wihsn fensabng) DATE
: vy FILE NOWI FEEIS $50:00.% -0 . [
: ‘Make Chéck Payable toFlorids Depaftment 6f State.
N - - & R e
: Uik T DueBy May 1, 20080 s
9. MANAGING MEMBERS /MANAGERS 10. i ADOITIONS / CHANGES
L MGR O Oetare e B3 crange {1 Adaition
NAME HALVORSEN, KENNY-' NAME
STREET ADDRESS |37 PILGRIM DRIVE s STREET ADDRESS
or-s-mP |PALM COAST FJ. ‘92164 128
i L ) pelens TmE O crange [ Adaition
STREET ADDRESS STREET ADDRESS
Ciry-§1-¢ . CITY-5T- 2

TnE, _ — Dloge  —f ™me L e i — e - D.crange.. D) Acditien |
RAME NAME
STREET ADDRESS STREET ADORESS.

08 1 S .- —_ R oy.Sre____ — —— e e
it O Detets e Cicr  (J Adciion
NAME NAME
STREET ADDAFSS STRFET ADDAESS
CITY-S§i- 29 CRY-S1-2P
nRE {2 Oetez e O Crange 7] Adition
MNANE NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21F CITy - §¥-1IP
e | 3 Deetr me O crenge [ Adition
HRAME NAME
STREET ADORESS STREET ADORESS
CIrY-S7-21P CAY-ST-2P
11. | hergby ceriify that the information supplied with this filing does not guelity for the exemptions contained in Saction 119, Florida Stalutes, | further cenify that the intormation

indicated on this repert is rus and accurate and 1hat my signature shell have the same legal etfect as if made under cath: that | am a managing member or Mmanager of the
fimited liability company or Zeiver or trusiee empowered 1o exacule this report as required by Chapter 608, Florica Statutes.
SIGNATURE: Leey é "”“‘Z""d/
SIGNATURE AND TYPED OR PRINJED HAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHOAZED AEPRESENTATIVE Dals Dayura Phone #




ATTAALMENT

HOBIE

w’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

. RAY CROMLISH LLC
2 EF LANE
P. OAST;

Subject: RAY CROMLISH LLC

" “"Reéference Number: 105000025067 " - - ; -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted.in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations; P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

" If you have ‘additional questions or need further assistance, please call the -
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



