2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . ", Mar 16,2007 8:00 am

DOCUMENT # 106000046560 Secretary of State
1. Enity Namo
-28- 147 010 ****50.00
RAY T, LLC 02-28-2007 90
Principal Place of Businoss Mailing Addrcss
21709 CHIMNEY ROCK PARK CIRCLE 21709 CHIMNEY ROCK PARK CIRCLE
BOCA RATON FL 33428 80CA RATON FL 33428
2. Principal Place of Busingss - No P.O. Box » 3. Mailing Addross
Suile. Apt. 4. ote. Suita. AaL. #, otc. 15t MOORE CR2E083 (10/06)
City & Slato City & Stalo 4. FEI Number [ _JApplied For
Nat Applicable
4p Couniry Ze Couniry 5. Cerlificale of Slalus Desirod O $5.00 Aadiliena
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
L Name
MCCONNELL, RAYMOND T = . =
A P.O. Box Nu Notl Laple
21709 CHIMNEY ROCK PARK CIRCLE Suoot Address (P.0. Box Numoaris Nt Acceptadiel
BOCA RATON FL 33428
57 City FL | Zip Codo
8. Tho abova namad onlity submils This stalemonl fof the purpose of changing Ils registered ollico of registorad agent, of both, in he Stale of Florida. | am lamikiar with. anc accep!
the obligations of regislaried agent. -
SIGNATURE
Sujnmine, lypeu or r(ed e of IC@UIeted ogard Al WK 3 DRRIcabe INDTE Husawier oo AQUNE SKOMANIE 100110 Wi (o dmtABIR) DAl
FILE NOW!! FEE 1€ $50.00 ]
s Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
I MGRM O Deioie i O change 7] Adition
HAMtE MCCONNELL, RAYMOND T RAMI
1 A ss | 31709 CHIMNEY ROCK PARK CIRCLE KU 1§ ADDR SS
iy sh-ap BOCA RATON FL 32428 iy 51/
i 3 Oetete i O change [ Addinen
HAM HAMR
SIUFTADOE &S SR 1| ADDR! 55
Gy s oAp wly st e ,
i O] Deete i ' "Dtune [ Addition
NAM NAME
SIUETADDIN S8 STIME 1 ADDRESS
wWiY bk LT ST /P ’ - T —
ny [ oclete ni [ Change ] Aoarion
MM NAW
SIREFT AR 58 SILH LADINE 55
e siap CHy s
lH1 ] Detede i O change {7 Asoition
NAMI RAMI
SIFEE 1 ADOY S5 ST F 1 ADDRY S
iy sl-ap CIY Si 7P
e I 3 oosese i [ Change (] Adetion
A HAMI
STRIE T ADDE S8 S1IN1 1 ADDIESS
CHY-SI. /P clly st e

14, | horoby r.crlily.xhal the information suppliod wilh 1his filing does nol gualily lor lhe cxemplons containes in Scckon 119, Florida Statutes. | furthor ceriily that the information
ingicaiod on this report is rue and accurale and thal my signaluro shall have the same logal effect as if made under oath: that | am a managing momoer or manager of tha
limitod lability company of the rocaiver of rust powored 1o oxocule this roporl as requirad by Chapler 808, Florida Stawies. 6_

4

S|GNATURE:M vrwy et Y ?-A"iMIJ(jT . ﬂﬂ( (00;..2,, Y & ‘/S -v7) )( YUk =201
K Dare

Xy
EIGNATURE AND TYPEQ PR PRINTED NAME OF SIOMING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dewiere Prane #




