>

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 23,2008 8:00 am

DOCUMENT # L05000043872 ecretary of State
1. Entity Name 04-23-2008 90126 026 ***138.75
FLORIDARAYS REALTY, LLC
Principal Place of Business . Mailing Address o
PMB 234 o PMB 234
8493 S. TAMIAMI TRIAL 8499 S. TAMIAMI TRIAL A
SARASOTA, FL-34238 US = SARASOTA, FL 34238 US Lo
P PO | e OO IO
Suite, Apt. #, eltc. Suite, Apt. #, etc. 03252008 Chg-LLC CRZEDS3 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-2775658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O Eese.geoqﬁ:’gc;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CASTEHLLANG, NELSON T % 207

101 E. KENNEDY BOULEVARD, SUITE 2700 g?#wo Bax Nurghfy is Not Accestatie)

TAMPA, FL 33602 W j %-{J .

12195 W jprebasesl) ppnie '

2 npa © FL[*8Y 2(,
8. The abave named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

SoNATURE 2 Cser O Va2 oy

Signature. typact or prinied # of agent andﬂl( f agfucatie. T INGTE: Regstered Agent signaiure required when renstanng) DATE
)
FILE NOWIl! FEE IS $138.75 : i Make check payablé to. -
After May 1, 2008 Foe will be $538.75 Florlda Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, RAYMOND NAME
STREET ADDRESS { PMB 234, 8499 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S§1-21P SARASOTA, FI. 34238 CIry-ST.2IP
HILE MGRM 1 vetete TITLE [ change ] addition
NAME RODRIGUEZ, SHERRY NAME
SIREET ADDRESS | PMB 234, 8499 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34238 CIty-S1-21P
TME (3 Delete TME : O crange  [J Addilion
NAME NAME
STREET ADDAESS ’ SIREET ADDRESS
CITY-ST-2IP CIIY-SI-4F
e ] Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
TITLE O pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ] CITY-S5-21P
TITLE O Detele TILE [ Change [ Addilion
NAME : - NAME
STREET ADDRESS | . ) L SIREET ADDRESS
CITv=st-ae” . ! e Cly-S1-21P .

11. I hereby cemry that the m(orrn Aon supplled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes | turther cerniy that the inforration
ingticated an this report is trugfand accurate and that my signature shall have the saave’legal effect as if made under cath; that | am a managing member or manager of the

limited liability company receiver or lrusiee empowered 10 execute thig g by Chapter 808, Florida Statules.
SIGNATURE: PL - Dot - Q010

s1GNATI.I$M OR PRINTED NAME OF MAMAGLNG “MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone ¥




