2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L05000089583

1. Entity Name
RAYDOC, LLC

Principal Place of Business

5229 WINDINGBROOK TRAIL
WESLEY CHAPEL, FL 33543

Mailing Address

5229 WINDINGBROOK TRAIL
WESLEY CHAPEL, FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90075 023 ****50.00

MUYV EANE VU

LR AR

04262006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Nurgber, Applied For
% %‘1!? b 9\ 6’ ot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | gi'ggqﬁf:dm""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

JEW, RAYMOND C

5229 WINDINGBROOK TRAEL
WESLEY CHAPEL, FL. 33543

Street Address {P.Q, Box Numiber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the

the obtigations of registere

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Zh s T o7 fok

SIGNATURE wmayef }dm Imni? Tegisterac agent and (it f applicable. ’(961'5_- Regittered Agent signatine reqUirad when remsting)
4 | /

Fllin: Is $50.00 Make check payable to

Du May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR 1 Delete TMLE I Change [ Addition
NAME JEW, RAYMOND C NAME
STREET ADDRESS | 5228 WINDINGBROOK TRAIL STREET ADDRESS A_( W’
CITY-ST-21P WESLEY CHAPEL, FL 33543 ciry-s1-71P
M MGRM [ Delete TITLE [JChange [ Addition
NAME MILLER, THOMAS L NAME
STREET ADDRESS | 5229 WINDINGBROOK TRAIL STREET ADDRESS '
CITY-ST-ZP WESLEY CHAPEL, FL 33543 CITY-ST-21P
TILE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-§7-2P
THLE [ Detete TME I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TNLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-21F CITY-ST-2IP
TIE (7 Detate me Cchange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

11. | hereby certify that the information supptied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

indicalqd on this report is true and accurale and that my s
limited ability company or the receiver or trustes em

SIGNATURE:

=— Zhhwd) T

BIGNATURE AND

9210k

MAME OF SIGNING MANAGING %, MANAGER, OR AU REF

ATIVE Daytime Phone #




