2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # Lodooapsseaz Secretary of State
RYANJACK LV | LLC - 01-25-2005 90086 011 ****50.00
)
Principal Place of Business Mailing Address
1065 KANE CONCOURSE 1065 KANE CONCCURSE LUUvuowr -
SUITE 201 SUITE 201
BQY HARBOR ISLANDS FL 33154 B.gY HARBCR ISLANDS FL 33154
U U
2 Pincipsl Place of Business 2 Mating Adcress “l”” ‘ ”“llm Hn I" I | Iul Iﬂll iu|||| HHI"
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE . CR2ECE3 (10/04)
City & State City & State 4, FEI Number Applied For
7/ 5 l ({ ! Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
~ Name ’ ’ T )
E%ENUT%ASQCJAEYST?E BLVD Street Address {P.O. Box Number is Not Acceplable}
SUITE 2680
MIAMI FL 33131
: " City FL l Zip Code

8. The above named entity submns thts 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 registered agen&

SIGNATURE
. ‘Segralure, lyped o prnled name ol regrstered agent and title d analicable [NOTE. Regrstared Agent signature requeed when rensiaung) DATE
FlLE NOW"' FEE IS 550 oo C
T Make Check Payable to Flcmda Department of. State
;. Due By May 1; 2005 ' g
9. : MANAGING MEMBERSJMANAGERS 10. ADDITIONS/CHANGES
e  |MGRM ) 1 Delete 1IE [Jchange [ Addilion
NAME FINVARB, ROBERT |., NAME
STRECT ADDRESS | 1065 KANE CONCO%JRSE SUITE 201 STREET ADDRESS
CrY-ST-ZIP BAY HARBOR_}SLANDS FL 33154 CITY-§1-2IP
TITLE MGRM {J Delete TLE [ change ] Addilion
NABE FREED, PAUL NAME
STREE] ADDRESS | 1065 KANE CONCOURSE, SUITE 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL. 33154 CITY-ST-2IP
TilLE {71 Delete [T [Jchange ] Addition
e o . R N Y - : T :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§7-2P
LE : ] Delete THILE [ Change [ Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1- 2P
Tme 7 Delete g [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TLE 7 pelete it [J change [} Acdition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CIFY-51-21

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dbt frmveng )P0 oIS

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytrna Phene #

SIGNATURE:

SIGNATUR|




