2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOC UMENT # LO7000080500

. Entity Name

RAY WEIRICK Il LLC

May 08, 2008 8:00 am
Secretary of State

05-08-2008 90103 044 ***138.75

Principal Place of Busingss

90 BOBCAT LANE
OSTEEN FL 32764

Mailing Addrass

S0 BOBCAT LANE
QOSTEEN FL 32764

IR0

2. Principat Place of Business - Mo 2.0, Box # 3. Mailng Address
Suite, Apt. #. 9ic, Suite, Apt ¥, ate. 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEI Numper Applied For
Q O a ) q \0 \ q 8 Not Applicat:le
Zie Country Zip Couritry o i $5.00 Additional
5. Certificate of Status Cesirad [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
b Name
WEIRICK, RAY -
90 BOBC’AT LANE Street Address (P.O. Box Nurber is Not Accepiable)
OSTEEN FL 32764
b . . o City FL Zip Cede
B L]

8 “The above named entity s.m THLS this statement for the purposs o
re obiigations of reqnsiereq agenl.

of changing it registered office or registered agent. of poth. in the State of Florida. | am failiar with, and accept

E{EGNF\TURE-

Sugp abane, W] 51 D0 TEg AT OF FOQSTC 2T QIR 303 | e ipic: INOTE Ranutlaras Aodnl 500600 a0 e whet 1emsialing) DiATE

;: FILE NOW'" FEE IS 3138 75
fte'r.May:!;.zoos ' Wi

¢

- :
v Ma g, Check Pay ble to
9, MANAGING MEMBEHS;MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ palete TiiE [Jchange [ Acdition
NEME WEIRICK, RAY RAME
STREETADDRESS |90 BOBCAT LANE STREET ADDRESS
GIY-5T-2P  |OSTEEN FL 32764 CI7Y-37-ZP
3 Delete TiiiE O change [ Additien
RAME
STREET ADORESS
HILE [ Delete liTiE [Tl Change 7] Additicn
NARE RAME
SETANDAESS |~ T T T e — R - - -
CITY-5T-71P cry-
TS T Delete TimE ("I Change 7] Additien
FhaRAL HAME
GIREE] ADOAESS STREET SBBKESS
CITY-5T-71F CITy- 8i-Zif
114 3 pelete TifiE O change [ Addition
HARSE NAME
STSLET ADDRLSS STREET ALDRESS
CITY-ST- 2P CITy-57- 44
TME 3 pelete TTE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ARDRESS
ChY-ST-21P CITY-37-2P

11. P hereby certify thal the information supptied with this filing does nal quality fer the sxemiptions contained in Section 119, Florida Stawites. | turther canil y that tha information
ingicated on this repari is frue ang accurale and that my signature shall have the sams legal effect as if made under vatn: that | am a managing member of manager of the

Emiled liability co'npa/nv of the receiver Of rustes empowered to exgcute this repost as requirad by Chapter 828, Florida Stalutes. / 9/\_&8
4 4 4 Bou
SIGNATURE: Yren!D é//égf/f {~ fo CA __/l U0%

SIGNATURE ANW OR PRINTED NAME OF SIGNING MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaw gyt Povsts B




