2005 LIMITED LIABILITY COMPANY FILED
M ANNUAL REPORT Jul 11, 2005 8:00 am

Secretary of State
DOCUMENT # L04000044294 ry ot >
1. Entity Name 07-11-2005 90045 044 50.00
STRYDER, LLC
Principal Place of Business Mailing Address
4757 S. ATLANTIC AVENUE #604 4757 . ATLANTIC AVENLE #6504
PONCE INLET, FL 32127 PONCE INLET, FL 32127
T S [ S SRR AL A
Suite, Apt. #, ete. Suite, Apt. #, etc. 06272005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
zo—12YY038% Not Applicable
Zp Country ap Country 5. Cenificate of Siatus Desred ] gg%:‘d“""ﬁ'
&_Name and Address of Current Registersd Agent 7. Naime and Address of New Reglatered Agent

Name

SHANNON, JAMES O

4757 S. ATLANTIC AVENUE #6504 Street Address (P.Q. Box Number is Not Acceptable)
PONCE INLET, FL 32127

City FL l Zip Code

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

SIGNATURE

Signature, typed or printsd name of repistered sgant ond titke 1 sppiicable. (NOTE: Registonsd Agent Eignature raquined when renEtatng) DATE
Filing Fee Is $50.00 .+ Make chack payable 10
Due by September 7, 2005 1. Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES
TME 1 Detetz TIMLE MG [ Change IHon
me N SHANLON ﬁ"’"“;;o'..u. & oY e
STREET ADDRESS sTREET ADoRess | 42577 5. Atlagutit AVt
CY-§T-17 _ CTY-51-2¢ FO/UCQ, e /) 7(, FL 5 ¥
MmE O beten me //14,64 o, LinDA A CiChange X7 Adition
HAME e Sha AnO [n ’
STREET ADDRESS T OORESs (W96 /A{-C"w HC Aveavl #‘éo‘{
COTY-ST-2P ovs-2 | Poace gz led, FC FLLT
TME O3 Oeiatn TME Dicange [ Addlion
HAME RAME
STREET ADDRESS . STREEY ADCRESS
CTY-ST-2P cY-ST-2P
TME O belete e Ocnange [ Adiion
NAME RAE
STREEY ADDRESS STREET ADDRESS
CAY-57-2P V=572
TME [ Delen TE [IChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADFESS
CTY-57-2P oTY-5T- 2P
ME 3 Deete TNE O Change [ Additien
NAME NANE
STREET ADDRESS ’ STREET ADDRESS
Ty-gT-2p oTY-51-2p

11. | hereby cemz that the information supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3)(), Rorida Statutes. | further ‘certify that the mformation
indicated on this report is true 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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; - )..(., W%A &, /%Lﬂ—m—ﬁvd _ 7/://45;._

OR PRINTED NKAME OF MEMPR, OR AUTHORCITD REFREEFMTATIVE

Phane #




