FILED

s May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT : 04-30-2007 90036 006 ****50.00
DOCUMENT # L06000037070
1. Entity Name
RAYMOND, PAT & RON, LLC
JUUUBLI0
Principal Place of Business Mailing Address
715 SQUTH COLLINS STREET 715 SOUTH COLLINS STREET
PLANY CITY, FL 33563 PLANT CITY, FL 33563 ]
TS R CLE R EA
Suite, AgL ¥, efc. Sure, Apt. #, etc. 04232007 Chg-LLG CR2EOS3 (12/06)
City & Siate City & State 4. FEI Number Appliad For
43-210314% Not Applicabie
Count Zi -
Zp i " Coumry S. Cenilicala of Status Desired 0O gSOO Additignal
R T - = &6 Reguined
8. Name and Address of Current Registerad Agent 7. Nome and Address of Now Registered Agent
Name
CONRAD, RAYMOND E
701 STATE ROAD B0 EAST Streel Addrass (P.O. Box Number is Not Acceptabie)
PLANT CITY, FL 33567
Cley FL , Zip Code
8. The sbove named entity submits inis stalement lor the purpose of changing its registerea ollice o regisiered agenl, or both, in :he Stata ol Florida, | am tamiliar witn, and accept
ihe cbligalions of registerad agent.
SIGNATURE :
typed O NNied Name of 149:5Tared A0ent and etie f AOORCATIE (NOTE: Ragiwierpd Agunl wgnelure raquarsd whan rerslsng) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Departimend of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Desets TmE O Crange [ Accition
RAME CONRAD, RAYMOND E NAME
STREEN ADORESS | PO BOX 3687 (701 STATE ROAD 60 EAST) STAEET ADDRESS
QY- ST-7IP PLANT CITY, FL 33563 Ciy-S1-1p
nne O petete L (O Change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P an-si-op
me : O pelese 13 Clchage [ Addition
HARE HAME
STREET ADORESS STREES ADDRESS
_emystawe | oY S1. 1P
TInE [ peee Lyt O ctasge (O Addition
MAME RAME
STREET ADORESS SIREET ADORESS
CAY-S1-2P cirr-st-ap
1iE O Deteis TITLE Ochege  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51.70 Cry-51-21P
TE O Detere T L) Change [ Azvition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ur-st-pe tiry-§5- 2P

11. | heraby certify thal Ihe inlormation supplied with this liling does not quahly for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this repon is true and accurale and that my Signature shall have the same legal offect as it mada under ocath; that | am a managing member or manager of the
limited liability corpany or the receiver or irusise empowsred 10 executa this oport as required by Chapter 608, Flprda Stalutes.

SIGNATURE: . . ¥ 'R.f:i?

OR PRINTED MAME OF SX)MND MEMBER, Nl REPRFEENTATIVE

Duyarra Prone &




