2007 LIMITED LIABILITY COMPANY FILED

- —-———-. ANNUAL REPORT (AR) Feb 13,2007 8:00 am
| DOCUMENT # L05000044258 Secre’tary of State

1. Enlity Name
RL GAY ENTERPRISES, LLC 02-13-2007 90056 028 50.00

Principal Place of Business Mailing Address
5160 STEWART DRIVE 5160 STEWART DRIVE
T e Hll”l“ I" IIIH |”H |Im ||W Ilm |Im |‘|“ |‘l‘|ﬂ|l““|”|‘“““ ’m
2. Princi?j Place of Busincss - No P.O. Box # 3. Mailing Address
SIYY STEWART DR | 5 [Y7 STreEwART IR
No. Apl. #. efc. iic. Apl. #. olc 15t MOORE CR2E083 (10/06}
anama  C 1y Anama  CiTy
Cily & Slaf— Cily & Slate 4. FEI Numbaor Applied For
F; F L_ 20-2783333 Nol Applicable
Zip Counlry Zip Country . . $5.00 Additional
?olq 0 4 39_4 ¢ (/ 5. Cortificate ol Slaius Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ!YT, SF}TIEWAHT DR Streel Addross {P.O. Box Number is Nol Acceplable)

PANAMA CITY FL 32404

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regislered olfice or regisiered agent, or bath, in the Slale of Florida, | am familiar with, and accopt
lhe obligalions ol roegisterod agont,

SIGNATURE
Signsture, lyped ar pnnted narte ct regrsiore agent and b 4 applcat e {NOTE Registered Agant sinaluie requrec vt rensianeg) BAE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i MGR : 1 Dalele 1L [ Change [ Addition
HAM GAY, RL NARI
SIRELTANDRESS | 5147 STEWART DR SIRLLT ADDRESS
GIY 51 Ap PANAMA CITY FL 32404 CIIY 81 2P
i MGRM O palale i [ Clange ] Addition
NAMI GAY, WANDA D NAMI
SIHEETADNRISS | 5147 STEWART DR ST ADDRESS
ClY 81-Ap PANAMA CITY FL 32404 Iy 51 .21P
o [ pelete i [ Change [T Addilion
RARA NAMIE
SIHUETADDRESS SIRLELADDRESS
CIY 81 .721P Y 81 /P
1t M peleta i O Chiange [ Addition
NAMI NAML
SIft1 1 ADORE 55 SIRFET ADDRESS
Cily sL-AP CITY SI 2IP
i 7 Delete 1L [0 change [ Addition
NAM! NAMI
SIRE T ADDRESS SIRFE 1 ADDRESS
CHY si-71P CIY ST 7IP
i ] pelele 1 ] Change [ Addilion
NAME NAME
SIRFE T ADDRESS SIREFTADDRESS
CITY S /1P Y ST 2P

1. | hareby certify thal tho information supplied wilh this filing does nol gualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl is lrue and accurate and thal my signalure shall have the same legal effect as il made under oath: thal | am a managing membar or manager of the
limited liability company or the receiver or lrustee ompowere%cutc this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: //(m e~ 02-/ é»/ﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR JTHONZED REPAESENTATIVE Date Dayhirig Phene ¥




