2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) 3 FILED

P?CNUMENT # 1L04000074369 Apr 14,2006 08:00 AN
- Enfity Mam
o e Secretary of State
TiM RYAN LLC
Principal Place of Business = Mailing Addrass
B 4TH STREET PO BOX 775
. AR
2. Principal Place of Business 7 3, Maihing Address .
Suite. Apt. #. etc. Suite, Apt. &, elc. 15t MGORE CR2E083 (10/05)
City & State City & State T 4. FEl Fumber — Appiied For
59"3208471 . Not Appﬁ;hf:ﬁ
Zip Country ap Country 5. Cerbficate of Stalus Desired | ?ese.gg; lﬁfe‘gﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
g\:ﬁ.ﬁ' g.}.’;ggg?Y Street Addres; L[F'.O. Bax Number is r\;cfAcceptable) i
EASTPOINT FL 32328 '
Gity - FL Zip Code =

8. The above named entity submits this statement for the purpose of changing fts registered office or registared agent, or both, in the State of Florida. {am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE . . - . .
Seghature, lyised of preted name of registered agant and 'nlfe ifa_snﬁcabie. ! . {MOTE, Regstered Agent signaturs regquired when rensiating} . DATE

U FILENOWWLFEEIS §S000 L

Make Check Payable {o Florida Depattment of State.

©0 ST Dué By May 1, 2008 .
2. 10. e ADDITIONS /GHANGES -
TiRE MGRM 1 Detete TE [ change T Adddian
NAME RYAN, TIMOTHY NAME
STRIET ADDRESS (PO BOX 775 SIACET ATDRESS UDN0DOoSNS21t
SY-3T-2F  |EASTPOINT EL 32328 CTY-51-2i 04 /28/06~20035-004 50,00
g 13 Delete TLE T Changs ] Addifien
NAME NAME
GTREET ADORESS STREET ADDRESS
GITY-ST-2P oty -S1- 2 o
TiTLE O pelste THALE T Change [} Addition
NAE - - - - — - = e 7 P HAME - = - = - R
STREEY ADSRESS STREET ADDRESS ' '
GITY-57-21F ) _ CITY-S7-2IF o
THLE T Delete TITLE [ Change ] Additian
MAME MAKE
STRELT ADDPESS STAEET ABDRESS
Y-S 2P ) oIy -S1-2P _
ME 1 Detete THTEE D change [ Addition
NAME HAME
STREST ADORESS STREET ADDRESS
GiTF-ST-TP ) GrY-3T- 29 _
TIE 3 Delete THLE I Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST- 2P L GITY-81-2IF .

11. 1 nereby certity that the information supplied with this Fling does not qualify for the exemptons contained in Section 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
fimited lizbility company or the receiver or tustee empowered 1o execute this report as required by Thapter 808, Florida Statutes.

4-/3~04  §55-0XTE

Crale Dayhme Phane #




