FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070000761 93 05-01-2008 90041 Q08 ***138.75
1. Entity Name
KENT BRAY, LLC
Principal Place of Business Mailing Address
1603 BONAIR STREET 411 CLEVELAND STREET #274
CLEARWATER, FL 33755 CLEARWATER, FL 33755
SO S AU ACEAT IR G AR

Suite, Apt. #, etc. Suite, ApL. #, atc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FE! Number Applied For

Not Applicable
Zp Country Zip Country 5. Cerllficets of Status Desired [ gggqaﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAY, WALTER .
1603 BONAIR STREET Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE e -
Signature, Typad of priviad neme of registerd apern and tte ol eppticable. (NOTE: Registarad Agent signaturs required when reinstating) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. -~ MANAGING MEMBERS/MANAGERS 10. ADDITIQONS /CHANGES
MLE MGRM N . [ Delata TITLE [OChange (] Addition
NAE BRAY, KENT- - R RAME
STREET ADDRESS [ 411 CLEVELAND STREET : STREET ADDRESS
GITY-ST-ZIP CLEARWATER, FL 33755 . oiTY-ST- 2P
THLE _ . 3 oelete T ‘ [ Changa [ Addition
NAME A ) NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TITLE O Crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S3- 3P rY-S1-29
e O Detete THLE [JCtange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
rY-51-2P CIFY-SF-2P
TMLE {7 Dalste TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-5T-2IP
TirLe [ Detess Ting [OJcrange [ Addition
NAME NAME
STREEF ADDRESS . STREET ACDRESS
CITY-5i-1P CIFY-S7-29

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
mdicatepl on this tgport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manage: of the
limited liablliity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 Tz YENT By U4-23 0% (12D H6724(3

¥vPeD OR PRINTED NAME OF 21GM[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE Daytsme Prons &




