2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L04000024160 Fgléé?e’,t ggf)ngS(ggtgm

1. Entity Name o
MARK RYAN LLC 02-23-2005 90154 013 ****50.00

Principal Place of Business ) Mailing Address

529 MARIGOLD AVE 529 MARIGOID AVE

ORLANDO FL 32807 ORLANDO FL 32807

us us .

Suite, Apt. #, etc. / ﬂﬁ/’ P Suitgpﬁf?/} Z:/ 1st MOORE CR2E0B3 (10/04)

City & State ,) City & State 4. FE! Number Applied For
20 ~l0O/ 7073 Not Applicable
Zip Country Zip Country ” ; $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistarad Agant
—— _ — . Name = . _ )
ggg ":IA A%?GR(.!)(L% AVE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

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

SIGNATURE
Sigrature, typed of prnted name of registersd agent and Lile d eppicable (NOTE' Regrstered Aoenl sgretue requied whan rainstaiing ) DATE

9, . MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

TIMLE MGR - [ oetete O change [ Addilion

NAME RYAN, MARK G NAME

SIREET ADDRESS {529 MARIGOLD AVE STRECT ADDRESS

oy-si-zF {ORLANDO FL 32807 Cry-51- 2P

L MGRM [ Detets TITLE O change  [J Acdition

NAME VAZQUEZ, NILZA D NAME

STREET ADDRESS | 529 MARIGOLD AVE STAEET ADDRESS

CIiY-S1-ziP QRLANDO FL 32807 i CITY-S1-2IP

TiLE MGRM Mew niLE (J change [ Addition
_NWE  |STANFIELD, MICHEAL e oo e e _

STREET ADDRESS | 529 MARIGOLD AVE STREET ADDRESS

CIy-ST-7IF ORLANDO FL 32807 CITY-S7-2(P

TiLE 7 Delate TILE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZI CITY-s1-2P

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-51-2P

TITLE 3 Delete TITLE [0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as reduired by Chapter 608, Florida Statutes.

SIGNATURE: WQJ e / (= IQVOM /72 és /%7 2757447

SIGNATURE AND ?YF'ED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATIV Dale Day“me Phene #




