2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # L04000054353

1, Entity Name

Secretary of State

(02-03-2005 90112 009 ****50.00

RATBERT, LLC

Principal Place of Business

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

Mailing Address

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

LT II|||_lI|||I|l||I||l| IR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number wAppiied For

Not Applicable
Zip Country Zp Country $5.00 Additional
5. Certlficate of Status Desired (| Fos Reguired
6. Name and Addresa of Current Registered Agent - - _--~w—.- . 7. Name and Address of New Registerad Agent
Narmne

STROHAUER, GARY N
1150 CLEVELAND STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITE 300

CLEARWATER, FL 33755 .
. City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signazure, typed or printsd name of regiztsred agent and ttle if applicable. (NOTE: Ragstarsd Agant signan:re required when renstatng} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGRM 3 Delete . TME [Jchange [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TINE [ oeletn - TME Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
LE [ Deletn TME 3 change (3 Addition
m- R - — - . - NAME — . Z — - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TILE ([ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap CITY-ST-2IP
TTLE O Delete Tme ) change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P . CITY-ST-ZIP N
TmE {7 Delete T O Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-§T-2IP

11. I heraby certity that the information supplled with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Forida Statutes, |-further certity that the infermation
indicated on ihis report Is true and accurate and that my signature shall nave the same legal effect as if mede under cath; that | am a managing member or manager of the

limited liability company or the raceiver or rustee emp ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :—\\\ < | ! A !ES 3122858074

SIGNATURE AND TYFED O PRINTED NAME OF Daytme Phons #

MEMBER, OR AUTHORIZED REPRESENTATIVE




