- FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000008434 01-30-2008 90091 012 ***143.75

1. Entity Name

RYAN, LYKOS & RAFFA, LLC

Principal Place of Business

1989 TRADE CENTER WAY
SUITE B
NAPLES, FL 34109

Mailing Address

1989 TRADE CENTER WAY
SUITE B
NAPLES, FL 34109

0 0 W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc.
p a 01082008  Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4, FEI Number Applied For
20~ gz—q IL{ q % Not Applicable
Zi 1 i Count e
P Country i ountry 5. Certificate of Status Desired IB/ $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES, FL 34103

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

City FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and toe Il applcable.

(NOTE. Requstered Agen| sigraiure raqurad when renstaung)

DATE

FILE NOWII! FEE IS $138.75

Make check payable to *

After May 1, 2008 Foe will be $538.75 -~ Florida Déb'énme’nt of State -~

9. *MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

e MGRM O Delete HLE M Thange [ Adaltion
NAME RYAN, GEORGE JR NAME

STREET ADDRESS | 263 NORTH LAKE DRIVE swrmss | 215 2 -TARPON ROAD

CITY-ST-2IP NAPLES, FL 34102 LITY-ST-21P

TITLE MGRM O pelete TITLE {(Jcrange ] Addition
NAME LYKOS, THOMAS X NAME

STREET ADDRESS | 1989 TRADE CENTER WAY, SUITE B STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CiTY-S7-2IP

THLE MGRM [ Detete TITLE O change [ Addition
NAME RAFFA, DAVID M N&ME

STREET ADDRESS | 1989 TRADE CENTER WAY, SUITEB STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34109 CITY-ST-2ZIP

TILE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET £DDRESS . e }
CRY-ST-2IP CAY-ST-2IP

TILE O pelste TITLE [] change  (T] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 20 CIFY-ST-2IP

TMLE 1 pelete TITLE {J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or lrusiee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 d\ MO~

|-94-08  239- 7841568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytura Phone &




