2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2006 8:00 am

DOCUMENT # L05000045270

1. Enlity Name
R P RAYMOND LLC

Secretary of State

01-13-2006 90037 030 ****55.00

Principal Place of Business

791 CRANDON BLVD.
PH3

Mailing Address

791 CRANDON BLVD.
PH3 )

KEY BISCAYNE, FL 33148 US KEY BISCAYNE, FL 33149 US
s S R RRRR R
Sufte. At #. otc. Sufte. Apt. #, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
18 - 3\Q \23 Not Applicable
2ip Country Zo Country 5. Centicate of Status Desied (B Eg-ggm‘;“r:;”""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

RAYMOND, ROBERT P
791 CRANDON BLVD.
PH3 '

KEY BISCAYNE, FL 33149

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

B U:\: .
SIGNATURE

Signature, typad of printad name of regisletad agent and Lite i applicable.
M

{NOTE: Registerad Agent signalura required whan reinstating)

DATE

Flling Fee Is sso.o'd'f £

Make check payable to

Due by May 1, 2008 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelete TITLE [ change ] Addition
HAME RAYMOND, RCBERT P NAME
STREETADDRESS | 791 CRANDON BLVD. PH2 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-S1-2IP
TITLE 3 Delete TME DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P GCITY-ST-2IP
TITLE [ oeiete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TRE [ Delee uts [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP CITY-ST-2IP
TITLE [ Delete THILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustes empowered to execuie this report as required by Chapter 608, Florida Statutes. (3 oS
. S~
SIGNATURE: @L@@ = 2" L xnvavy Q 20006 ssig,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORZE( REPRESENTATIVE Data ! Daytima Phone #

—— ] — ey L%



