-2005-LIMITED LIABILITY-COMPANY- - - FILED

ANNUAL REPORT (AR) Apr 26,2005 8:00 am

DOCUMENT # L03000048144 ecretary of State
1. Entity N
ity Rame 04-26-2005 90013 037 ****50.00
RYAN J. BUSH LLC
Principal Place of Business Mailing Address
42431 MEADOWWOOD 42431 MEADOWWQOD
ALTOONA FL 32702 ALTOONA FL 32702
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
16-1688662 Not Applicable
op County Zp ‘ Country 5. Certificate of Status Desirad O $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH-BRENDAHESQ /R;", on T Gush,
A Streef Addres¥ (P.O. Box Number is Not Acceptable)
859 N.-CENTRAL-AVE. ,
L-ffblj ’)\ N‘\e SO0 QO{

~ Moona. FL | *3% 700

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

SIGNATURE
Signature, typed o punted name of regisierad agant and lile t apphcable (NOTE Rogrstarad Agent signalure required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSfCHANGES
THLE MGRM OJ oetete TLE [ Change [ Addition
NAME BUSH, RYAN J NAME
STREET ADDRESS | 42431 MEADOWWOOD RD. - STREET ADDRESS
CITY-ST-7IP ALTOONA FL 32702 CITY-ST-2IP
TITLE O cele 115LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-24P
TILE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP Civ-§5- 7P )
TILE 7 Delets T1LE [J Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Delets TITLE . [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7F
TmE O palete TLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowaered to exacute this report as required by Chapter 608, Flotida Statutes.

4\,11:195 352 bteq SI Y

Daytme Phone #

SIGNATURE:

SIGNATLURE AND TYPI MEMBER, M. H, OF AUTHORIZED REPRESENTATIVE




