2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000014090

1. Entity Name

RYAN A. HEPWORTH, LLC

Principal Place of Business

2784 VENETIAN COURT
GULF BREEZE FL 32563

Mailing Address

2784 VENETIAN COURT
GULF BREEZE FL 32563

2. Principal Place of Business

3. Mailing Address

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90102 028 ****50.00

T

Suite, Apt. #, ete. Suite, Apt. #, elc.

1st MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
54\ t% 9 25§ Not Applicable
Zip Country Zip Country $58.00 additional

5. Certificate of Status Desired M

Fee Required

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEPWQRTH, RYAN

2784 VENETIAN COURT Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiitar with, and accept
the chligations of registerad agent. '

SIGNATURE
Swgnature, typed of printed name of regrsiersd agent and Ltle i applicabls {NOTE. Regsiaied Agent signaiure requred when renstating} CATE
: ~ FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM [ Detete TITLE [Jchange [ Additian
NAME HEPWORTH, RYAN A NAME
STRELT ADDRESS | 2784 VENETIAN COURT STAEET ADDRESS
CITY-51-2P GULF BREEZE FL 32563 CITY-ST-2F
TILE O petete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 7P
TILE O Delels TILE [ change [ Addition
WAME - o= - WANED
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-271P CITY-5T-21P
TITLE O Delete TITLE 1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2IP CIFY-Si- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :/7' %'A— 550

SIGNATURE AND TYPED &h PRINTEDﬁmE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

952 1347034

Dayurne Phona #




