FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000040325 ecretary of State
1. Enfity Name 04-23-2008 90129 023 ***143.75
RAYCA ENTERPRISES, LLC
Principal Place of Business Mailing Address
7607 NORTH 142ND AVENUE, UNITE 104 7007 NORTH 142ND AVENUE, UNITE 104 ‘
LARGO, FL 33771 LARGO, FL 3377 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lml!" In IHH IIIH ll]l] m mﬂ II"I I[lﬂ II"I |m| HI" ||[II| m III]
Suite, Apt. #, efc. Suite, Apt. #, atc. 01052608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEA Number Applied For
Ao~ 857 ogc Not Applicable
Zip Country Ze Country 8, Certificate of Status Desired [ Eg‘gg;ﬁgm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragl d Agent
Name
ANDERSON, RAYMOND -
7001 NORTH 142ND AVENUE, UNITE 104 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code

8..The abave named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“the obligations of regisiered agent.

SIGNATURE : _

: Sigrature. typed or printed name of regrstensd agent and Lihe if appicabls. . {NOTE: Registered Agent signature required whan reinstating ) DATE

FILE NOWM!' FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. 4 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me 5| Al Am 3 Delete TME {0 Change [ Agoition
wae | faymend C. ANDERSons NAME
SRETADNESS | 200 AmA7H- 19Zaol AVe  UNT 7oY STREET ADDRESS
w2 (Lo, FR 33004 c-st-2¢
TILE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE [ petete TALE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-NP Iy -S1- 21 .
TILE T O dete me ) ’ O change  [J Addition
KAME s . - - AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TRLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-21°
TILE [ pelete TmEe [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
QITY-ST-2P CITY-51-21P

11. | hereby certify that the information supphied with this filing does not quasify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon is true accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or eiver or iusiee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wl/( e AL ;%/ [Aeo ¢’ 727-259-546/

mumzbﬁnhﬁnmmmormmmmm&mmmmmnm Daytrma Phone #




