2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # L02000007985

1. Entity Name

RYAN ENTERPRISES LLC

04-12-2006 90018 011 ****50.00

Principal Place of Business Maiting Address
4977 LYONS TECH PARKWAY 4971 LYONS TECH PARKWAY
SUITE 16 SUITE 16

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

-auy

=1 (WU AR

2. Principal Place of Business 3. Mading Addrass
!
Suite. Apl. ¥, etc. Sita, Apt. #, olc. ) 01302006  Chg-LLC CR2E083 (11/05)
City & State City&Stae 4. FEI Numbser Applied For
' NOT APPLICABLE Not Applicable
ae Country Zie Country 5. Cartificate of Status Desired [ Eg-ggq\‘;fgd“i""a'
6. Name and Address of Current Registerad Agent L 7. Name and Addresa of Naw Registered Agent
“Néme
RYAN, ANDREW :
309 EAST MALLORY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Coda

8. The abova named entily 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

tha obligations of registered agent.

SIGNATURE

‘Signature. typed of prinied name of registared agent and tite  applcable.

(NOTE: Registered Agent signahrs requirod when rewntating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florikda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TiME MGRM 7 Detets WE s [ Changs ] Addltion
NAME RYAN, ANDREW NME

STREET ADDRESS | 309 EAST MALLORY CIRCLE STREET AIDRESS

CiTy-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

MLE [ peiete TiTLE O Change [ Addition
NAME NAME ©

STREET ADDRESS STREEF ADORESS

CITY-5T-2IF CITY-§7-2P

e 7 pelete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-7P

TIIE O Detete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P Y- $1-2P

TITLE O Detste TME Jchange [ Addition
NRAME NAME .
STREET ADORESS STREET ADDRESS

CIY-ST-2P GITY-ST- 2.

TITLE O Delete TME [J Change [ Addition
STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hareby certify that the information supplisd with
indicated on this report is tgo andyaccurate and
limited fiability company or. tHe recgiver or 1:usta]

-

is filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further cartity that the information
hat my signature shall have the same lagal effect as if made
eppawered to exacule this report as required by Chapte

under cath; that { am & managing membar or manager of the
608, Florida Statutes,

1

0

SIGNATURE:

SIGMATURE AND VP!D OR PRINTED NAME OF

MEMBER,

, OR AUTHORIZED

0p 954-925-64906

Craytime Phone #

Da




