2008 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT May 06, 2008 8:00 am

r of State
DOCUMENT # FO0000004542 Secretary
1, Entity Name 05-06-2008 90034 007 ***150.00
RYLAND‘VENTUR_ES I, INC.
Principalfla&é of Busint;ss T . Mailing Address q _- .
ATTN: SHERI L. MARKHAM 24025 PARK SORRENTO .
24025 PARK SORRENTO, SUITE 400 SUITE 400 . S o
CALABA_SAS,_(_ZA 91302 =, .. -CALABASAS, CA 91302 o S - e e
R P S R — O A LA RO

Suite, Apt. #, atc, Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State i City & State 4. FEI Number ] Appied For

52-2243024 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (] Eese'gi lﬁdr:dm“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE

Signaiure, iyped of prinied name of regitered agent and tte if applicanle. {NCTE: Raglitred Agent signature required when renstating) DATE -

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO  Addedto Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete Tme Pbh Bl Crange [ Addition
NAVE NICHOLSON, LARRY T NAVE Nicholeon Loty T '
STREET ADDRESS | 3030 N ROCKY POINT DRIVE W, #350 sTeer sobRess |QUORS ParK Soim@+0, Surte 400
emY-s.ze | TAMPA, FL 33607 CrY-ST-2P Omabaeas CA 91302
e AT 1 Delete mE [ Change Addition
NAME NESLON, KIM NAME Baes Keath E. % Coit 3555
STREET ADORESS | 24025 PARK SORRENTO SUITE 400 STREET ADDRESS | 30RO hbﬁhRncK.j Point D West, Guite
crr-stze | CALABASAS, CA 91302 om-SEZP | Tm pa, FL 3307
Tme D O Delete mie as . O change Q) Adeiton
NAME GECKLE, TIMOTHY J NAME Riordan, Angresl.
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 STREET ADDRESS | DD 2.5 PasrK sorrem—o Suite 1D
cmy-sT-ZP | CALABASAS, CA 91302 gy 57-2P Cﬁ\&l)qﬁq‘).[‘h $1302-
TIME s [J Delete TE ) O Change Y Aadiion
NAME MARKHAM, SHER! L RAME N\ar\\’dn Reng L.
STREET ADDRESS | 24025 PARK SORRENTOQ, SUITE 400 STREET ADDRESS | \ODE Porl-( Zovvenko, Soie LD
CTY-ST-ZP | CALABASAS, CA 91302 or-s-20 Hlalpbetas , CA 2120 -
THLE T 0 Delete TME [ change 3 Addition
HAME MILNE, GORDON A NAME
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 STREET ADDRESS
cmY-S57-I°F | CALABASAS, CA 91302 £TY-§T-71P
e O pelete TITLE [T Change [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
GmyY-ST-ZIP Cy-51-2p

12. | hersby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm,/r"t with an address, with all other like empowered. / / /

SIGNATURE:
D MAME OF BIGNING OFFICER DR DIRECTOR Cate Caylime Fhone #




