2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000076771 F E L ED
1. Entity Name
RYDER PARTNERS Ill, LLC
06 JUL27 AH S: L0
Principal Place of Business Mailing Address s E A AL .
1504 CHINA GROVE TRAIL 1504 CHINA GROVE TRAIL // SECREIARY OF S 1%1&&
TALLAHASSEE, FL 32301-4972 US TALLAHASSEE, FL 32301-4972 US ) TALLAHASSEE. FLORI
i |I
2. Principal Place of Business 3. Mailing Address : ‘ i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
51-0525830 Not Applicable
Zp Country ap Courniry 5. Centificate of Status Desired [ gimm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RYDER, NEIL P
1504 CHINA GROVE TRAIL Street Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-4972 .
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registerad apgent and e i apphcable. {NCTE: Ragestarnd Agent s5gnehss requinad when roinstating) DATE
Make check payable to
Amended AR is $30.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MCMR [ Delete TITLE MGRM Q’Chﬂl‘m [] Addition
NAVE RYDER, NEIL P NAME

STREET ADDRESS | 1504 CHINA GROVE TRAIL STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL. 323014972 CITY-ST-7IP

TmE MGR ] belete TALE {1 Change [ Addition
NAME MORRIS, CHRIS NAME

STREET ADDRESS. | 3840 W.W. KELLEY ROAD STREET ADDRESS St UL e e S L T L

emv-st-ar | TALLAHASSEE, FL 32311 eiry-st-2p 021 00~ --011 50, 0N

NAME MILLER, DANNY NAME

STREET ADDRESS | 1600 REYNOLDS ROAD STREET ADDRESS

CHY-ST- ZIP QUINCY, FL 323510903 CITY-ST-2IP

™me MGR ] Delete TME COctenge [ Addilion
NAME WILSON, JEFFREY M HAME

STREET ADDRESS | 4571 BRIAR POST ROAD STREET ADDRESS

Ciry-S1-2iP TALLAHASSEE, FL 32311 CITY-57-2tP

VITLE 7 petete TIE CJChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-St-ZP CITY-ST-2p

ME O pelets e OCrge  [JAddition
- NAME HAME
. STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CTY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to exggute this report as required by Chapter 608, Florida Statutes.

/,&;Qﬁ 2 wege

JaiD TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUEB'EH:“

Daxytere Phorm &




