2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) ) ) FILED

DOCUMENT # L04000024160 Mar 22, 2006 08:00 AT
- Eniy ame Secretary of State
MARK RYAN LLC
Principal Place of Business Mailing Address )
528 MARIGOLD AVE 529 MARIGOLD AVE
ORLANDOC FL 32807 ORLANDO FL 32807
- i IR AN
2. Principal Place of Business 3 Malliﬁg Address —
Sutts, Apl. ¥, o, Suite, Apt & otc. ) 1st MOORE CRZEQS3 (10/05)
Cdy & State Sity & Staie &, FE! Number Ap%)l'e;d F-er
20‘ 1 01 ?033 Not Annlicaizh
Ze Country Zp Courtry 5. Cariificate of Status Desired O gse.ggq gfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘tﬂl' A%fgg{_g AVE Sireet Address (P.O. Box Number Not Aci:_e_ptabie} -
ORLANDO FL 32807 B
City 7 7 FL Zn Co-dé

8. The above named entity subimits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familias with, and accepl
the obligalions of registerad agent.

SIGNATURE . . L

Saralufe. typed o privied name of registered aguent and Wle i applceble {NOTE Roristered Agent sgnatyre roquirad when remstobrd) . . falt

FILE NOW!!! FEE IS $50.00
Make Check Payable ta Florida Department of State

Due By May 1, 2006
3. TIAGIG WENDERS  MANAGERS Y. ADDITIONS I CHANGES B
DRLE ~{MGR [ Delste TiTi [ ohange  [Jades:-
NAME RYAN, MARK G HAKE
STILT ADBRESS | 529 MARIGOLD AVE STREET ADBRESS LNNE T4
onv-stze LORLANDO FL 32807 - B -S1- 4 14,/06/06~-B0055-016 50,00
FIE MGRM 3 setete THLE O change [ Addion
MANE VAZQUEZ, NILZA D HANE
STREET ADDRESS 1529 MARIGOLD AVE STreET ADDAESS
GIry-ST- 29 ORLANDO FL 32807 Ciiy-ST 4P ) .
HILE [ oalete IS [ Chenge 1] Addstion
NAME NARIE
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2p Gity - S1-21F
HHE [ Delete TI7LE 3 Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ATDAESS
CRY-ST- 7P £iry-$7- 2P
e [ pelete HILE [ change T Addition
NAME NAME
STHEST ADDRESS SIREE§ ADDRESS
Y- 572 CITY-§T- 2P
TiTLE [ Detete mE O Change 17 Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
it -55- 2P o Cy-3T-2p

11. 1 hereby certily that the information supplied with ihis filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certfy that the information
indicated on ts report is trug 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 frustee empowered 10 execule this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE BAND TYPED OR PRINTED NAM

ING MANAGING MEWE

r-/ff- G’/@m, 3, /‘?é( HOF-2I- Tl 7

i
, MANAGER, OR AUTHDAIZED REPRESENTATIVE Daytme Phane &




