FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000022854 05-01-2007 90337 029 ****50.00
1. Entity Name
THE RYAN GROUP, LLC
Principal Place ot Business Mailing Address vuUu:/040
2502 ROCKY POINT DR 2502 ROCKY POINT DR . o
1050 1050 . A it ey e e
TAMPA, FL 33607 TAMPA, FL 33607
R PO s> W AR
Suite, Apt. #, etc. Suite, Apt. #, etc 04262007 Chg-LLC CR2EDS3 {12/06)
City & State City & State 4. FEI Number Applied For
- 01-0642874 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired (] lfesegng':?eddmr‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Streel Address (P.O. Box Number is Not Acceptable)
STE 300

CLEARWATER, FL 33755

City F 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 farmifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registenad agert and bile il apphcable (NOTE: Registersd Agenl signalura required when rainstating) DaTE

D IRy

.. *Make check payable to
< Florlda Department of State

Filing Fee is $50.00
Due 1, 2007

Wow g W -

< . e
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TITLE [ Change [ Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 ROCKY POINT DR, STE 1050 STREET ADDRESS
ary-s1-ap TAMPA, FL 33607 CTY-51-2P
MLE [t Detete TOLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-$1-21P GITY-31-2P
TILE O Delete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2iP CITY-83-2P
TILE 1 Gelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-S1-2IP CITY-ST-ZP
TIMLE ] Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P

11. | hereby ceﬂi{z that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on this report is Irue and accurate and thal my signature shalt have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowe le this report as required by Chapter 608, Florida Sjatutes,

Haulr 3202575

Dayume Phong #

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING Wmﬁ& OR AUTHORIZED REPRESENTATIVE




