2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
2005 MAY -3 PH 2: 59

DOCUMENT # L02000034779 _
1. Entity Name - RY GF STATE
Fi-CAPE CORAL, LLC SECRETA
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH, SUITE 9015 100 SECOND AVENUE SOUTH, SUITE 9015
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S v IR OB A
Suite, Apt. #, ec. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0051412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg'ggﬁf;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent

Name

SPECTOR GADON & ROSEN, LLP

360 CENTRAL AVENUE, SUITE 1550 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printed nzme of registered agent and title it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [Z(nemg TITLE Manager ) [z’cnange [ Aadition
NANE MADONNA, HARRY D ESQ NAME Madonen, Hasry Dillon
STREET ADDRESS | P.O. BOX 10867 STREET ADDRESS PO Box 10867
CITY-5T-21P ST PETERSBURG, FL 337330867 CITY-5T-2P St. Peter<bury, FL 33733-0867
TITLE [ pelete TITLE Manager Cchange Nl Aadition
NAME NAME Gallaher, Rhonda
109 Antes Lane
STREEY ADDRESS STREET ADDRESS Grampian, PA 16838
CITY-ST-ZiP CITY-ST-2P e e e — 7
TITLE ] Delete TILE Managers [ Change & Addiion
NAME NAME Wryatt, Dee — I:
TREET ADDRESS 724 North Governors Avenie.. —. AT E 2 -
SIREET ADDRESS s Dover, DE 19904.7238 ks LMW1V 1 5?{! i ¥ 4 f”',,:‘i‘,:—l-i 1o
CITY-ST-2IP GITY-ST-21P — Pt T lb.’r"“‘ﬂU1 L3 A
Thh =T
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and gccurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or ranager of the
limited liability company or the reggiver or trugigs empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 6/&/@’

sisnaTuRE anpBiEed or W-reo MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytme Phane #




