FILED

2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # M03000003060 07-27-2006 90080 038 **250.00
1. Entity Name
RYAN & DESLAURIERS SOUTHEAST LLC
Principal Place of Business Mailing Address
901 WASHINGTON STREET EAST 901 WASHINGTON STREET EAST
ORLANDQ, FL 32801 ORLANDO, FL 32801
S v L AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2EQE3 (11/05)
City & State City & State 4. FEI Number Applied For
52-2377010 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O §5.00 Additional
o es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIES, DAVID
8727 BECKINGHAM PL Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL l 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 familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

Signatula, typed or printed name ol registered agent and ile it applicabla, (NCTE: Registarad Aganl signature reguired whan reinsiating) DATE
Filing Fee'Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 petete TIHLE O Change ] Addition
NAME HARRIES, DAVID NAME
STREET ADORESS | 901 WASHINGTON STREET EAST STREET ADDRESS
CHY-ST-ZIP ORLANDC, FL 32801 coy-41-2IP
TITLE MGRM [T Petete TITLE NG eM O Change  [rddition
MAME LAPORTE, FRANCINE HAME FLEUQ)’, CAQpoLinE
STREET ADDRESS | 290 YOUVILLE STREET ADDRESS | 2-40) Yo uwi €
CITY-§7-2P MONTREAL OC, H2Y2B6 CiTY-§7-21F MowTREAL , ®C. H2YZ8(p
TITLE [ pelete TITLE [J Change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - §7-Zp
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY - ST-2iP
TITLE ] Detete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P

11. | hereby ceriify 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 etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE Dayuma Phone #




