2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # L0O6000053334

1, Entity Name

RAY'S FLOORING L.L.C

ecretary of State

04-20-2007 90028 014 ****50.00

Principal Place of Business

702 BRANCH DR.

Mailing Address
702 BRANCH DR.

20008406/

PORT ORANGE, FL 32127 S PORT ORANGE, FE 32127 US
T S O G GO O
v _
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a E:ggqmm‘“”
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
ANNELER, RAY C N /A
702 BRANCH DR. Strest Address (P.J. Box Number is Not Acceplable)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

- tha obligations of registered agent.

AJA

SIGNATURE

{NOTE; Registered Agent signature required when remstating) DATE

‘Sigriature, typed or praled name of ragrstered agent and titls if applicable.

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGR 1 Deete TME [ Change ] Addition
NAME ANNELER, RAY C NAME
STREET ADDRESS | 702 BRANCH DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-S1-2iP
TmE O Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-St-7IP CiTY-ST-ZIP
THLE 1 Deiete TME O change [0 Addition
HNAME NAME
STREET ADDRESS STRELT ADDRESS
Crry-S1-2IF CITy-ST-2IP
VmE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-53- 79
e O vekete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CaTY-SI- 2P
TmE 1 Delete THE [JChange [ Adailion
NAME NAME
STREEF AUORESS STREET ADDRESS
CITY-ST-2IP Coy-S1-F -

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
abue shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

indicated on this repon is true and accurale and that my sigl

limited liability company or the rgceiver or tru g

35 6511505

SIGNATURE.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPREBENTATIVE

q&yOY

Daytime Phone #




