FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000015168 03-03-2004 90135 017 ****50.00

1. Entity Name

HOLCOMBE-RYBA, LLC

Principal Place of Business Mailing Address n
8860 TERRENCE 8860 TERRENCE 24 0 B 37 J 4
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T LT —— AR ACAGARRR A
K800 Terrens CF §50 6 Torvene CF ,
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3685617 Not Applicable
Zip T Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additiona)
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMBE, THOMAS H.C.
8860 TERRENCE CT. Straet Address (P.O. Box Number is Not Acceptahle)

E_SONITA SPRINGS, FL 34135

. _ , City  FL LZip Code

5 The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the—obhganons oi reglslered agent.

SEGNATUHE‘

: Sigr\alura, typed o printed nama of registered agen! and lita il applicable. [NOTE: Registarad Agent signatura requirdd when reinstating} DATE

~f

Fe it " k4

" Filing Fee Is $50.00 . o - Make check payable to. -
Due by May 1, 2004— S ) Florlda Department of State -

- f I
< . ..
& L o

9. MANAGING MEMBERS / MANAGERS 10, ADDIT\ONSICHANGES

TITLE P 3 pelete TITLE [ Change [ Addition
NAME HOLCOMBE, THOMAS H.G. NAME

STREET ACORESS | 1934 TIMBERLINE DR, STREET ADDRESS

CITY-5T-2IF NAPLES, FL 34109 CITY-ST-2P )

TILE VP Xogzgtg TILE %’Eﬂl’ [ Change ﬂAuanion
A RYBA, MICHAEL F NAME ':121 Vich

STREET ADDRESS | 2169 45TH TERRACE STREET ADDAESS 51:1'—3” (_‘Jwﬂ 5t

omv-st-ze | NAPLES, FL 34116 CIvY -5T-21P Poin it @ﬂﬁms, FL 3‘4 135

TITLE [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIFY-ST- 2P

TITLE (1] Detete TILE [ change £ acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-5T-20

TIMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE [ Change  [JJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

11. | hereby cerlify that the information supptied with this fiing does not qualify for the exernption stated in Section 119.07{3}(i), 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 path; that | am a managing member & manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Flarida Sialutes.

SIGNATURE: m e Q?és»@— yja/oy {99 7¥P2900

SIGNATURE ARD TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




