2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038937

1. Entity Name
SERENGETI DEVELOPMENT, LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90337 006 ****50.00

Principal Place of Business Maifing Address T
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CRRE0S3 (12/06)
City & State City & State 4, FEl Number 7~ Applied For
-9Ovp53045t A0 ~033T035 [[Not Appicavie
Zip Country Zi Country 5. Certificate of Status Desired 0O lgeseggq l.-:?ecﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.C. Box Number is Not Acceplable)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. The abave narned entity submits this stalernent for 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 registered agent.

SIGNATURE

Signature, lyped o printed name of registersd agent and litie if apphcable.

Filing Fee is $50.00
Due by May 1, 2007

(NOTE: Registerec Agent signature requiret when reinsiating) DATE

Pl ke SR ERRS
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 7 petete TMLE [J Change [ Additicn
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33607 CiTy-57-21P
TME I Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE O Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-2IP
TIME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

11. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 comparny gr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: -

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

012007 §13458-%8

Dinume Prone #




