2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L04000028609 S2g Secretary of State
1. Entity Name 2 B St
SCI, LLC :Q\ :
St
Principat Place of Business Mailing Address
2502 N ROCKY POINT DR., SUITE 1050 2502 N ROCKY POINT DR., SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
. ' ’ 03112008No Chg-LLC CRZEQ83 (12/07)
D O N OT WRITE l N TH IS S PAC E 4. FEI Number - Applied For
20-1590597 Nat Appiicable
5. Centificate of Status Desired | gﬁg'ggqu:;ﬁ""a'

6. Name and Addrass of Currant Registered Agent

STROHAUER, GARY N DO NOT WRITE

1150 CLEVELAND STREET :
SUITE 300
CLEARWATER, FL 33755 ' IN TH IS SPACE

* .

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

SIGNATURE

Signature, typad or printed nama of regustared agent and titie o applicable (NOTE- Regisiarea Agent pgnature required when reinstabng) DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME THE RYAN GROUP, LLC , - .
stheet aDoess | 2502 N ROCKY POINT DR., SUITE 1050 c HooooEe3TTRL

-2+ | TAMPA, FL 33607 05/27/03-50082-013 138,75

TIILE

NAME

STREET ADDRESS
CIry-S1-2ip

THTLE
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-21P

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oaih; that | am a managing member or manager of the
limited liabitity company or the recaiver gr trustee empowerad tc execule this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: ~ oA lﬁq_ o8 822028098

SIGNATURE AND TYPED OR PRINTED NAME S6.5iGNINS-WANATING MENBER, OR AUTHORIZED REPRESENTATIVE Data Daytrma Prone #




