2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000048144

1. Entity Name

RYAN J. BUSH LLC

Principal Ptace of Business

42431 MEADOWWOOD
ALTOONA FL 32702

Mailing Address

42431 MEADOWWOQOD
ALTOONA FL 32702

2. Principal Place of Business

>Ome A4 Alaaue

3. Mailing Addrass

S4ime F\:ﬁf-\@:ﬁ)ue

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 019 ****50.00

|

Il

MOORE CR2EQ83 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
\ LQ -~ ‘ (_9% % L—? LQ 9 Not Applicable
Zi Countr Zi Countr iti
P d P ’ 5. Certificate of Status Desired 0 $5.00 Additional
p‘ (Y ﬂ. Fee Required
6. Name and Address of Current Reyglstered Agent 7. Name and Address of Mew Registered Agent
. Name _
SMITH, BRENDA H ESQ
Street Addi P.C. Box Mumber is Not A tabl
59 N. CENTRAL AVE. ree ress [ ox Number is Not Acceptabie)
UMATILLA FL 32784
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped ar printed name ol reqisterea agent and htle f apphcable (NQTE: Registerad Agent signature requaed when reinstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Mmoneag, s WML rmibban 0 Oetete TILE [ cChange  [J Addition
NAME \t‘A,‘r\ \‘ - L ] NAME
STREET ADURESS U24H\ MM (3VS VS, DQJ th : STREET ADDRESS
CITY-57-7iP nl Yersna F ag_m CITY-ST-2IP
TTLE 4 T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP
TILE g ) i 3 Delete _TE o L e [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITy-ST-21P
TITLE O pekere TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LITY-81-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(i), 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 company or the receiver or trustee empeowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %’4&; /M Ao ()6 S
SIGNATURE AND TYPED/GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dase S~ Dayfme Phone #




