2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000046959

1. Entity Name
SENSATIONAL RAYZ, LLC

Secretary of State

(05-03-2006 90165 001 ***100.00

Mailing Address

1161 DELRAY LAKES DR.
DELRAY BEACH, FL 33444

Principal Place of Business

1161 DELRAY LAKES DR.
DELRAY BEACH, FL 33444

30087881

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, eic Sufte, Apt. #, etc.

04272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For
b g - O (o Ob S b 3 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

CHOSID, RICHARD G
1901 W. CYPRESS CREEK ROAD
406 L

Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDAL:'E; FL 33309

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agert signature requirsd when reinstating) DATE
. H
J - " Filing Fee is $50.00 Make check payable to
ko Due by May 1, 2006 Florida Department of State
woooo ool
S !
LR MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ﬁng' MGR O Delete TILE O change [ Addition
NAME O'ROURKE, DENNIS P NAME
STREETADDAESS | 1161 DELRAY LAKES DR. STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
ML MGRM 7 Delete TITLE [J Change [ Additien
NAME O'ROURKE, ANNE M NAME
STREETADDRESS | 1161 DELRAY LAKES DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-S3-21P
MLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P

limited liability company or th

V;ao//c ,

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
recatvar or trustee empowered o execute this repont as reguired by Chapter 608, Florida Staiutes.

5-0/-06

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Date Daylime Pnone #




