FILED
May 18, 2005 8:00 am

Secretary of State
2005 LIMITED LIABILITY COMPANY 05-18-2005 90244 022 ****50.00
ANNUAL REPORT

1. Entity Name
RAYAN DEVELOPMENTS, LLC
Principal Place of Busines: Mailing Address ¢
HOLLYCOTTAGE 16 TALBOTS DR 20 0 5 90 & 3
MAIDENHEAD BERKA ENGLAND
SL641Z, X
Suite, Apt. #, etc. Suite, Apt. 4, etc.
@ AP LS, APt 4. eta 05092005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
656361183 Not Applicable
Zi U i i
® Country Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Neme and Address of New Registered Agent
Name
BYERS, DONALD W
101 INLETS BLVD. Streel Address (P.O. Box Number is Not Acceptable}
NOKOMIS, FL 34225
City FLlZip Cocte
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent. or both, i the Stata of Flarida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signetura, lyped Of printed name of ragistered agent and Llla it applicable, (NOTE: Regisiarag Agent signal raquitad when rai G) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM & Detere TiME O Change [ Addition
NAME WILSON, RAYMOND J . MAME
STREET ADORESS | 1515 RINGLING BLVD., STE. 1000 STREET ADDRESS
CITY-ST.2IP SARASQOTA, FL 34236 CITY-ST-2IP
TITLE MGRM O petete it (] Change  [C] Addition
NAME WILSON, ANNE W NAME
STREET ADDRESS | 1515 RINGLING BLVD., STE. 1000 STREET ADDRESS
CTY-ST-TP SARASOTA, FL 34236 CITY-57-2ZIP
THLE [l pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- B8P CITY-ST-2IP
TILE [ oekete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIty-sT-2IP
TMLE 0 Oelete TMLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P - - —— ~CHTY-ST-2P )
TILE [ Detete TMME (O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-7IP
11. | hereby certify that the informapbn/ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon is rue accurate and that myAignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability wompany or the réceiver or trugtee empofvered 1o execute this report as required by Chapter 608, Fiorida Statutes.
P
SIGNATURE: i jw,..m O Wicge> 05 fovfos bpor428- 783070
SIGRATURE AND TYPED B4 PRINTELY NAME OF S:GNING MANAGING EMBER, OR AU ) ATIVE Data 7 / Daytime Phons £
t

v



