2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 15,2004 8:00 am

DOCUMENT # L01000022854

1. Entity Name

THE RYAN GROUP, LLC

Secretary of State

07-15-2004 90048 018 ****50.00

Principal Place of Business

2502 ROCKY POINT DR
1050
TAMPA, FL 33607

Mailing Address

2502 ROCKY POINT DR
1050
TAMPA, FL 33607

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

14U£9683

A A

07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
01-0642874 Not Applicable
Zip ~ Country Zip Country O $5.00 Additional

'

5. Certificate of Status Desired

Fee Required

___B._Name and Address of Current Realstered Agant

__7._.Nama and Addrass of New Registered Agent.. L

SIMS, LORIRCPA |

ooy N. Strohauec

CHASTANG, FERRELL., SIMS & EISERMAN, LLC
1400 W. FAIRBANKS AVE, STE 102
WINTER PARK, FL 32789

Stree\.ﬂiddress (PG’ Box Numtier is Not g‘_rle)

et Suide. A0

¢ epcwoder

FL | $5%=<

8. The above named entity submits this statement far 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 register nt.

SIGNATURE -

Garg Strobaqer

7/7/05/

(NOTE: Registared Agent signature required whven reinstating)

DATE

Vﬂur printed name of registered agent &nd £5e il applicabie.

Filing Foe Is' $50.00
- Due by September 8, 2004

- Make. check paynble 10,
Florlda Daparunem of State

.

9. . MANAGING MEMBERS / MANAGERS 10. ADDETIONS{CHANGES -

TITLE MGRM - : [J Délete TLE - -« - - [Jchange [} Adsition

NAME RYAN, JOHN M NAME

STREET ADORESS | 2502 ROCKY POINT DR, STE 1050 STREET ADDRESS

Y- ST-2IP TAMPA, FL 33607 ' CITY-ST-7P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE ) [ oetete TLE [ change [ Addition
N —..--‘---—‘---—f.:--’a-—-w - — e T o e — = e

STREET ADDRESS ™~ == *~ -~~~ T e B SREETADDRESS | " T TTe e e e

CITY-ST-ZIP CITY-ST-ZP

TINE O petete TITLE [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-719

TILE [ Delete TTLE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CItY-S1-21p .

TILE ) 3 Delete” TILE - T © oot o [ Change [ Addition

NmE - - Cora NME .- - - . - - - ‘ -— EE

STREET ADDRESS |- STREET ADDRESS e e .

GITY-ST-ZIP CITY-ST-2IP . ) ) ‘B

11, | hereby certify that the information: supptied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered ta execute this report gs required by Chapter 608, Florida Statutes.

5~ <)

SIGNATURE:

B3 2-ITE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11204

Daytime Phone #




