C FILED
. - 2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032735 02-02-2007 90037 042 ****50.00

1. Entity Neme

RYDER INVESTMENTS, LLC

Principal Place of Business Mailing Address T
1508 CHINA GROVE TRAIL 1508 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US

e ozog—Tewgmz == |[INIIMGHAAWARATG

2] Sw 21 R

. 2 ite, Apt. # t
Suite. Apt. #, etc Suite, Apt. #, efc. 01052007 Chg-LLC CR2ECS3 (12/06)

Cily & State City & State' . Ty 4, FE! Number Applied For
D133 221 1z iz, [T £ 14-1917064 Not Applicais

Zi t s
ar W%A épa /) ? Coun ry / l 5. Centificate of Status Desired a Ei'ggﬁ?:‘;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

RYDER, WILLIAM - ™%

1508 CHINA GROVE TRAIL" ¥ Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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 ebligations of registered agent.

SIGNATURE 3
- Signature, typed or pﬂn’(edlm'ame of registerad agent and {itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Foee is $50.00 ' Make check payable to.

Due by May 1, 2007 Florida Department of . State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ' O pelete TITLE : + " [JChange [ Addition
NAME RYDER, WILLIAM NAME
STREET ADDAESS | 1508 CHINA GROVE TRAIL STREET ADDRESS
City-S8-2IP TALLAHASSEE, FL 32301 Ciry-Si-2IF
TITLE MGRM (] Delete TITLE [ Change [ Addition
NAME REY, KATHERINE V NAME
STREET ADDRESS | 21 SW 21 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE 7] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CHY-ST-ZP
TLE O vetete TITLE [ Change ™ [ Agdition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-Z1P : ’ CITY-5T-2IP ) . . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legai effect as if made under oath; that t am a managing member or managers of the
limited liability company or the receivpr’or trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

o //9 ;// 07 F05-4950/47

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE:

BIGNATURE K‘GD TYPED OR PRINTED NAME OF SIGHNING MANAGING




