FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pglch;JmI:AENT # 106000024859 04-30-2007 90076 002 ****50.00
RAY ENTERPRISES LLC
Principal Place of Business Mailing Address
1654 VICTORIA POINTE CIRCLE 1654 VICTORIA POINTE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
s S O S W AUCRCTRCAR T AR
Suite, Apt. #, etc, Suite, Apl. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Apptied For
ﬁ w:lf 2\9\ 3 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired || ?i'ggq Lﬁf:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BAKALAR & EICHNER, PA
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of rog aQant and tize if i 3 {NOTE: Rogistared Apant sipnatura required when relagtating) DATE

Filing Feea is $50.00 Make check payable to

Pue by May 1, 2007 . Florida Departmant of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM -, O Delete THLE [ change [ Addition
NAME RAY, REUBEN D NAME
STREET ADDRESS | 1654 VICTORIA POINTE CIRCLE SIREET ADDRESS
CITY-S1-21P WESTON, FL 33327 CITY-ST-2P
TMLE O ostete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [Jchange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1.7P
HLE O Deleta TALE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TME 1 Gelete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-2P GITY-S1-2P

11. | harsby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall he 8 same legal sffect as if mads under gath; that | am a managing member or manager of the
limited liability company or the rec or trustee empowered {0 execu eport as requirad by Chapter 608, Florida Statutas.

SIGNATURE: y. \% 47{27/07 94‘7‘ (Vf <

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING wuuanlf: MES;(I‘ANAGER. OR AUTHORIIED REPRESENTATIVE / oan [




