FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-03-2005 90112 026 ****50.00

RYAN FINANCING, LLC

Principal Place of Business Mailing Address - e

- VA e - '

2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE ’.

SUITE 1050 o SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

Suite, Apt. #, etc. ite, . #, etc,

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

p
City & State City & State i 4. FEI Number : w{Applied For
- - Not Applicable
Zip Country Zip Country - . $5 00 Additional
) o . A L . 5. Certificate of Status Desired O Fes Required
8 Name and Address of Current Regimud Agent 7. Name and Address of Now Regqisterod Agent
Name

STROHAUER, GARY N

1150 CLEVELAND STREET Straet Address (P.O. Box Number is Not Acceptable)

SUITE 300 :

CLEARWATER, FL 33755

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ¢ffice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registarad agent.

SIGNATURE : : :

2. typed or printed name of registered agant and tie it applhcabla. (NOTE: Regpstarsd Agan: signatre sequired whan reinstating) DATE
Filing Fee is $50.00 Maka check:payable to
Due by May 1, 2005 ' g Fiorida Department of. State-

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O oelete TITLE (O Change [ Addition

NAME RYAN, JOHN M HAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 . STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33807 CITY-ST-2P

THLE 1 Detete nng [ Changs (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-ZP

TITE CT Deiete mE [ Change (] Addition

N-AM-E_JJ Com e e e e - s e e ———— T DI —-N.&Mé R e e e e - - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-2P

TME 3 Delete e Dl change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2Ip Ciy-ST-2P

me [ Delate TILE [ Change [ Addition

MAME HAME

STREET ADDAESS . L STHEET ADDRESS

" emy-s1-0P . CTY-ST-2P - e e

TME [ Dejete TIME : O Changs - [ Addition

NAME MAME B

STREET ADDRESS . . STREET ADDRESS

CITY-§T-ZIP ) : . ciy-§t-zp ‘ . o )

11. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver of trusiee e red to execute this report as required by Chapter 608, Floricta Statutes,

SIGNATURE: \\ _— J21[05 2132838073

SIGNATURE AND TYPED OR PRINTED NAME OF mWAmu MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE rDcrl Qaytene Prons &




