FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

-

ANNUAL REPORT ecretary of State
DOCUMENT #L05000121814 SR 04-02-2007 90439 048 ****50,00

1. Entity Name
RAY WAYNE MCDONALD, LL.C.

Principal Place of Business Mailing Address

10907 FRONT BCH RD. 10907 FRONT BCH RD.

UNIT 312 UNIT 312

PANAMA CITY BCH, FL 32407 PANAMA CITY BCH, FL 32407

A e e DY AR OO M

Y4508 THomAs peive |9 4150 5. THemas DA

Suite, Apt. #, etc. Suite, Apt. #, efc. 03262007  Chg-LLC CRZE0B3 (12/06)

City & State City & State 4, FE1Number Applied For
PREAMA _ciTy BEACH, F < P.qm}mﬁ CIry BeEACH, Fe 20-4004222 Not Applicable
5 ;VO 8 Co:&tré A 3.; Yo g Counlzf) 5 A 5. Certificate of Status Desired [ Egg?qﬁ?:jma'

8. Name and Address of Current Reygistered Agent I 7. Name and Address of New Ragistered Agent

Name

MCDONALD, RAY WAYNE Sipet Address (P O Box Number s NoL A o)
Ll ress {P.0O. Box Number Is Not Acceptable

10987 HUTCHISON BLVD. ? Lxs, D tE

PANAMA CITY BCH, FL 32407 S THong s
. City C) 8 FL I Zip Code
g Farama Ciry Deped
8. The above named entity subms, - ghurpose of changing its regi red office or registered agent, or both, in the State of Florida. 1am 1am|har wnh and accept
the cbligations of regi /
SIGNATURE :
e of registered agen and titke ¢ applcable, (NOTE: Regesterad Agent sQnature fegur-ad when iinslalng) DATE
Fliin Qeo/Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Deete TITLE fe Change [ Addition
NAME MCDONALD, RAY WAYNE NAME .
STREET ADORESS | 10997 HUTCHISON BLVD. smeztomess | 1450 3. THOM A S DRIGE
om-si-2¢ | PANAMA CITY BCH, FL 32407 evstze | PAMAIMA city BEACH, FL Eauofg
T U] Delete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2I CITY-ST-2IP
TITLE £ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
e O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2p
TILE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Y- ST-2P

G ith this fiing does not qualify for the exemptions contained injChapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and a sfe and 1hat my Signature shall have the same legal effect as if mgde under oath; that | am a managing membes or manager of the
ogefye egeempoweregd4b execute this report as required by Chapfer 608, Florida Statutes,

350)s7 trsiosugh

BIGNATURE 0.5R PRINTED NAME DF BIGNING HA.N.AGNGHEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #




