*2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000063008 ecretary of State
- Eniy Name 04-25-2005 90102 037 ****50.00
RYAN TECHNOLOGIES, LL.C
Principal Place of Business Mailing Address
3130 SE GRAN PARKWAY 3130 SE GRAN PARKWAY
STUART FL 34897 STUART FL 34997
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
&o - /5‘{ It ‘3 .S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gi-gg‘ﬁf:;"ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Mome
LANG, WILLIAM A — SAmME
4577 SE WATERFOHD DRIVE treet Address {P.C. Box Number is Not Acceptable)
STUART FL 34997
! City FL Zip Code

8. The above named enﬁh@&bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registé._:;gd agent,
Exd
- 5P
SIGNATURE oy
Signature, typec.Eprmtad name of regisiared sgent ang ik ¢ applcable {NOTE Regrstered Agent signalure requied whan reinstanng) DATE
PMTH

* FILE NOW!!!. FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR "% “ [ pelate TIILE {7 change  [] Addition
NAME HELLRIEGEL, PHILIP L HAME '
STREET ADDAESS |11 CASTLE HILL . STREET ADDRESS
CITY-ST-2IP SEWALLS POINT FL 34997 CIiY-5T-7iF
TiLE MGR Nem T (] Change  [] Addition
NAME RUIZ, MARTIN NAME
STREET ADDRESS | 17252 PRAVO BLVD STREET ADDRESS
CTY-sT-2P | LAXAHATCHEE FL 33470 CITY-51-118
TILE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS : - e T S ——
CITY-SI-2IP CITY-5T-2p
TlILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-2IF
TITLE [ Delete TITLE J Change 7] Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CHTY-ST-2P CIFY-5T-2F
TITLE O Delets TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogrfS True and Ieugate 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 compgny or the receiver ofmystee empawered o exscute this report as required by Chapter 608, Florida Statuies.

D

SIGNATURES ' ' ‘7" /Dé"aS' 222-515- 28

SIGNATURE MWPED OR PRINTED NAME OFSDGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




