2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000004529

1. Entity Name
RYBO ENTERPRISES, LLC

Secretary of State

(03-21-2005 90796 030 ****50.00

Principal Place of Business

23781 US HWY 27
LAKE WALES, FL 33853

Mailing Address

23781 US HWY 27
LAKE WALES, FL 33853

26023471

2. Principal Place of Business

A1 VS qu )

3. Mailing Address

AR

DA MENU MO OO

Suitg, Apt. #, etc. Suite, Apt. #, etc.

Mar 21, 2005 8:00 am

il

03172005 Chg-LLC CR2E083 (10/03)
City & State CLty 8. State 4, FEI Number Applied For
E- t\’h-[ 'eis PL— 0.\—{./{3 (\(... 56-2320154 Not Applicable
Zp, Country Country 5. Certificate of Status Desired O $5.00 Additional

35%0, 35%5‘1

Fee Required

6.. Name and Address of Current Registered Agent- __ .. ._.

:—= :7.-Name and Address of New Registered Agent—

HARNED, DIANE L
5 BRIDGEWATER DR
WINTER HAVEN, FL 33884

NameDowoLq Diane. L

Street Address P.O. Box Nufnber is Not Acceptable)

5 Dedge watec

FL | *83%

% Lonteray € in

g4

8. The above named entity submits this staternent for the purpose ohghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
A

IGNATURE i
SIGNATUR Signature, typed of printed name of Tagitered agent and title if applicable.

DaneDo Nd\l 3) l 7/ 0S™

Nt SigRatare required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

ra
[
*

Make check payable to
Florida Department of State

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM : 3 Delete TITLE MG b [ Hchange [ Addition
NAME HARNED, DIANE L B NAME 0o anL i€

STREET ADDRESS | § BRIDGEWATER DRIVE STREETADDRESS | -5~ [ y¢ \QLCI £ ‘\“Er‘ iy

omv-sT-2P | WINTER HAVEN, FL 33884 CITY-ST-2P Loper ‘:t-&\pe N 33 B%k[

TILE 1 Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ] CITY-ST-2P

e T T s T T T T e TITLE - T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 oerete e Ol ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

11. i hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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 comp:

b -

r the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sianaryge; | b L) dl@m b“”‘ﬁbb noly sfia]os”

Da\4

Daytime Phona #



