2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT #L06000004813

1. Entity Name

RAY MOORE EQUITIES, LLC

02-20-2007 90391 001 ***450.00

Principal Place of Busingss

3675 BROADWAY

Mailing Adcress
3675 BROADWAY

30000365

FORT MYERS, FL 33901  US FORT MYERS, FL 33901 U5
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4701638 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MAHER, ROBERT T
3675 BROADWAY
FORT MYERS, FL 33901

Ray Suprenard

Street Addée%s P.0. Box Number is Not Acceptabla)

Broadway Street

City

Fort Myers FL | 35901

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

the obligations of registered agent.

>80 2

SIGNATURE
Signature, b o printed nama ol Bpisiered agent and titls il applicable. {NOTE: Regisiared Agent signalue required whan reinstatag) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM A7 Detere TITLE MGR [ Change g Addition
Nee MOORE, DAVID A NAME §%¥5S§ o 3gd Stre
. et
SIREET ADDRESS | 3675 BROADWAY smeeraoess | Fort Myers, ]glorida 33907
CITY-S1-21P FORT MYERS, FL 33901 CITY-ST-2IP
TTLE J Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
ILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-21P
TITLE ] Dalels TITLE ] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE 7 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P CITy-S1-21P
TIME O Detete TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicaled on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

suewlms%mﬁ%‘"“/

20D 23902 §-7 %00

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daoylirng Phoneg #




