.45 LIMITED LIABILITY COMPANY 9/6/2006;90008-623-550.00-$50.00
: ANNUAL REPORT ' SEORT Th F:‘{‘Iﬂf -3-115‘7{‘{71;_,

<

: g i ot
JCUMENT # L05000116169 .
v~ Entity Name ] - .
*""RAYS DEBRIS REMOVAL LLC [BoNOY -7 PH 5: Lk
Principal Place of Business Mailing Agdress
742 PLACE CHATEAU 742 PLACE CHATEAY
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
e s AU DT A0 ORI
Suite, Apt. #. e1C. Suite, Apl. #, elc, 08222006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE) Number | Apglied For
ot ADplicabia
Ze Couniry Zp ' Counlry 5. Ceriificate of Status Desved [ ?g-gmm’
¢, Mama and Addresa of Curient Ragistaied Agent 7. Namme and Add ol iew Registenmi Agent

Name

—— —_— e — - —_— et —

_CABRALTRAYNOLD PRES . -

742 PLACE CHATEAU Strest Address (P.O Bo;anber is Not Accepiable)

DELRAY BEACH, FL. 33445

Caty FL Iz:‘ocom

8. The above named entity submils ihis statement tor the purpose of changing is registared office or segistered agent. of both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of reglstered agen:.

SIGNATURE
Sipnarung. oed Or prndsd name of s0e a0 i ¥ (NOTE: Reguierned AQW BONSIY S ML) whar! fensiabng) DATE
Filing Foe Is $50.00 .- Make check payable to ;
Due by September 6, 2006 e Florida Department of State . -
[N MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e v?P O Dete e O change (T Addition
1 ',q
NAME . e ‘['( C“’b C e NAME
st appaess [ 4f 2 Place & STRELT ADDRESS
wrsw | “Delray Beack [FC 33 y}{)"’ erY-S7-2p
1me ! 0 Detre e DlCrange [ Adtition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 2P oY -ST-71P
TITLE O Detere HILE O Crange [ Andition
NAME HAME
STREET ADDRESS STAEET AJDRESS
LSt -] - - T T R cwseaem e - . o
e ’ 3 Delets TIME Othange [ Acgition
NAME HAME
STREET ADDAESS STREET ADDRESS
oy-s1-2p ary-st-ap
TWLE ME O Crange [ agdition
NAME MAME
STRED UgRET ADDRESS
CITY-ST- 2P coy. ST 2P
e D oo me - Ochnge [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
iry-SI-ip CoY-81-0°

11, | hereby certily thal the informatlon supphed with this flling does not qualify lor the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and that my signature shalt have the same legal effect as it made under cath; thal | am a managing member or manager of the
fimited iiability company or Ihe receiver os lrusiee empawered [0 8xecuts this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: W ﬁ') 706  Jp/-YHETF2

E AND 'rvwmmtnwol BKININD: oA ED RE: ATIVE [~ L] Devisdra Frone #

1

-

g



