2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000023599

1. Enaly Naimne

JOHN RAYNO,LLC

Frnchznn Pt o Busngs;

95058 CYPRESS LAKES DRIVE
LAKELAND FL 33810

Maliy Address

9509 CYPRESS LAKES DRIVE
LAKELAND FL 33810

2. Poncp Place of Business - Mo B0 Box #

3. Malcyg Addres

Sude, Apl #, e2lo.

FILED

Apr 28,2008 08:00 AV
Secretary of State

IVIERUNMEMRHNE

S 3 Il .

Sure, A #, ele. 15t MOORE CR2E083 (10/07)
Cily & Sinte Ciy & Staie 4. FEI Murmoe: Appled Fol

NO-T APPLICABLE Mot Applicacle
Zi Country PAle) Sounir T
F Y o Gourtry 5. Certtcals of Siatus Desred [} $5.00 Adartional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ninng

JOHN, RAYNO
9509 CYPRESS LAKES DRIVE

Stieet Adidrees (PO Boax Number is Not Accemanla)

LAKELAND FL 33810

Z2p Code

o FL

8. The zbove nained entity sulymits g statemen; for Ihe purpose of changing i's registered office or regisiered agent. or poth in the State of Florida, | am famiiar with, and accept
the obtiigations of registered agent.

SIGMATLIRE

gl IR O L0 AT 8 OF (0 50 0d REEL AT TG §aff I INOTE n‘-JI"KN' 21 el S0l e et B d s DL shig) GATE

:FILE NOW!!! FEEIS §138.75 .
e Aﬂer May 1, 2008, Fee Will B¢ $538.75"
Make Check Payable to Fforida Department of State

9, MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS { CHANGES

TILF MGR O peete TIE [ Change ] Addition
AvE RAYNQ, JOHN KAME Ulji‘l[l[u'ﬂ 24710

STREET ADDRESS (9509 CYPRESS LAKES DRIVE STREET AGORESS ARAR-E0012-011 138,75

Cny-s1-2p |LAKELAND FL 33810 CITY-ST-2P

it O pelete TWiE [ changs  [J Addition
HARE HAME

STREET ADDRESS STRFET ALDRFS5

CITY-5T- 2IP Y-8 2P

I T Deete Ifik {1 Changz ] Addton
Nt RV,

SIRLE] ADNAFSS STREET ALDRESS

LIy -5i-7IP CITY- 5i1-7:p

TILE O pelete TIME [} Chiange [ Adddin
HAHL AL

STRLET ADYRESS SIFEE] ALDFLSS

CATY-5T- 2P Y312

TILF [ Belste TITIE [JChange [ Additou
1Ak NAVIE

STRLLT ADDNLSS SIRELT ALORESS

LY -7 2 CTY 37 one

TIE O petote TR [ Change [ Additicn
HARE NAVE

STREET ALCAFSS SIRETT ELORESS

Ciry-S1- 2 CITY-57-2F

11, L hersiy certlv (hat the information supied with this fiing doss not quelify for the exemptions contzined n Sacion 119, Flunda Sawites | lurther certify that i information
indicated on lhis repcrt s rue 2na 2ecurale and that my Sighature shall have the same legal etlet ag it made under caby: inat | am a managing merher or manager of ipe
Imiled! Habelity conpany or the receiver or vusles empowersd o exactie this repert as required by Chapter 808, Frorida Slalies.

\
SIGNATURE: Apmp Toux Ravyeo

SIGNATURE AF’D TfED OR PRINTED NARE OF SIGFHNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

¥%-101-36724

G Mot g

4“[7.2[09




