FILED
2006 LIMITED LIABILITY COMPANY Jan 12. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000048144
1. Enfity Name 01-12-2006 90034 036 ****50.00
RYAN J. BUSH LLC
Principal Place of Business Mailing Address
42431 MEADOWWOOD 42431 MEADOWWOOD T RUUUUNUY
AMTOONA, FL 32702 ALTOONA, FL 32702
2. Principal Place of Business 3. Mailing Address | |Il||l|| IH “ﬂl ﬂm " IIIII Ilm Ilm , li ﬂ'll mﬂ mm ||| M

Suite, ApL. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

16-1688662 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ggg&m“’“""
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BUSH, RYAN J ’
42431 MEADOWWOOD RD& Street Address (P.0. Box Number is Not Acceptable)
ALTOONA, FL 32702 v ﬂ
i :. : City FL l Zip Code

l_!, The above named, antzty submitsihis statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agem

'

SIGNATUHE ‘ i -
. Signature, typed op pritted narmes of registered agent and lite it soptcabie, (NOTE: Regictared Agant cignanure requined whn relneteting) DATE
' Filing Feo is $50.00 Make check payable to
Due by May'1, 2006 Florida Department of State
9. .. K - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tine MGRM: O3 Dele TILE maG A M O Crange  [BAadition
NAME BUSH, RYAN J - NAE Bugh , ?or\dﬂt
STREET ADORESS | 42431 MEADOWWOOD RD. STREETADDRESS | 0§ aj m{,ackowwood Rel. ‘9403
oTv-sT-2P | ALTOONA, FL 32702 CIY-ST- 3¢ A \\oono,  £7. D2 T
TME [ Delte TIRLE I change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TMETT T[T T— - - T O pelete TME - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ry-§1-2p
WL {7 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-28
mi 0 Delete TME [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2F CAY-51-2P
TME O Detste TME O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
TY-§T-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. { further ceriify 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 membber or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chaptler 608, Florida Statintes.

SIGNATURE: . éﬂ = __éf;; g{m :J))\AS}\ \XD\DQ (55&\&9‘? ~SIH

ATIVE Dyt Prone 4




