2007 LIMITED LIABILITY COMPANY CILED
REINSTATEMENT

DOCUMENT # L03000055693 :
1, Entty Narme 070CT 17 PH 3:50
RYAN DEVELCOPEMENT GROUP, LLC TATE
SECRETARY OF S
TALLAHASSEE. FLORIDA
Principal Place of Business - Malling Address
78 SUZANNE DRIVE P.0 BOX 4721
SEAGROVE BEACH, FL 32459 SEASIDE, FL 32459
R R IERND AR ORI
Suite, Apt. #, etc. Sutte, Apt. # etc. 10022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
84-1633596 Not Applicable
Zip Country ze Country 5. Certificata of Status Desired [} Eese.ggq;\i?:dmonal
6, Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent

MName

RYAN, JAMES P
78 SUZANNE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FL l Zip Cods

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Plosdda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sgnawre, typad o pinied name ol regsleted agent snd blle f appecabie {NOTE ! Registered Agand slgnstwre required when reinstating) DATE

Make check payable to

FILE NOWI!! FEE IS $150.00 ck p i
Florida' Department of State

After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMeE MGR [ Detete iE (O Change [ Addition
HAME RYAN, JAMES P NAME Sl 1 OSinTTEs
STREETADCRESS | 78 SUZANNE DRIVE STREET ADDRESS 10/ TN I~ TR wwitn. M0
or-s-7° | SEAGROVE BEACH. FL 32459 oITY-s1-2p et

TME MGRM [ Deteta TNLE [cChnge [ Addition
NAME RYAN, RENEE M NAME

STREETADDRESS | 78 SUZANNE DRIVE STREET ADDRESS

CITY-S1-2P SEAROVE BEACH, FL 32459 CITY-ST-2P

TLE O petets ILE [Gchange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

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

ILE [ pelete MLE [ change [T Addition
NAME NAME

e “REINSTATEMENT

L [ Deleta TITLE ﬁ Cifinge [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2P

ILE [ Detets e [ change [ ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

11. t hereby cerity that the information supplied with this filing does not quality for tha 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 elfect as if made under oath; that | am a managing membes or manager of the
limited %ability company of tha receiver or trustee empowersd 10 axacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: s e foon [Offe/o7 G535 ST

SIGNATURE AND TYPED WTED MAME OF SIGNING MANAGING E)?ER. MANAGER, OR AUTHORIZED REPRESENTATIVE /:Dn!s Daytme Phona #
=

4



