FILED
Jul 25, 2006 8:00 am

Secretary of State
2006 LIMITED LIABILITY COMPANY 07-25-2006 90083 028 ****50.00
ANNUAL REPORT

DOCUMENT # L00000015781
1. Entity Name
RAYAN DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
607 SPUR ST. HOLLYCOTTAGE 16 TALBOTS DR
VENICETA, FL 34292 XX MAIDENHEAD BERKA ENGLAND
SL64LZ, b+
s T v NGO RN
Suite, Apt. #, etc. Suite, Apt. 4. etc. 07162006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEi Number Applied For
65-6361183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYERS, DONALD W
101 INLETS BLVD. Street Address (P.O. Box Number is Not Acceplable)}

NOKOMIS, FL 34225

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttie ¢ applicatie (NOTE: Regislered Agont signature roquired when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September §, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Detee TILE [ Change  [) Addition
RAME WILSON, RAYMOND J NAME
STREET ADDRESS | 1515 RINGLING BLVD., STE. 1000 STREET AODRESS
CIFY-ST-2P SARASOTA, FL 34236 CITY-S§-2IP
MLE MGRM O Delete THLE [ Change T Audition
NAME WILSON, ANNE W NAME
STREET ADORESS { 1515 RINGLING BLVD., STE. 1000 STREET ADDAFSS
CITY-ST-2IP SARASOTA, FL. 34236 CISY-S1-2IP
TITLE 3 Detete TILE [ Charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete e [ cChange  [J Addition
HAME _ NAME
STREET ADDRESS " STREET ADDRESS - - —
CITY-ST. 2P CIFY-ST-2IP
TLE 3 Delete TILE [J Crange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7P CITY-5T-2IP
e 2] Delete SITLE ) Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$i-7IP CITY-ST-2P

11. | hereby cerify that the informalion suppliedAwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is rugrjd accutalé and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or (€ tcfiver Gp'truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

N +

SIGNATURE:

SIGNATURE

/
I? P N TR voe

.o



