2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L04000078111 » ecretary of State
1. Ently Name - 04-22-2005 90045 003 ****50.00
RYSO ASSOCIATES, LLC
Principal Place of Business Mailing Address
908 QSCEOLA ROAD ??8 OSCEQLA ROAD .
IR REAW
2. Principal Place of Business 3. Mailing Address
[9 _03CEOLA .éaA D1 9/9 0S6E0LA _poAD
Sune Apt. #, etc. Suite, Aot. #, etc. 1st MOORE CR2E083 (10/04)
H /06 P jOl
City & State City & State ) — 4, FEI Number Applied For
elleqaie P Belleain. [T | Ip— 19/ -577 3 Not Appicable
Zip Country . Zip ‘ Country . ' $5.00 additional
3 5;7 5’(0 . )_{} Sﬁz 3 5,75-(0 um;. rep 5.7;47_? 5. Certificate of Status Desired O Fee Reql.?ired“on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAEUSSLER, RUTH  —~ ™ - o - — 1
! Stri ddress (P . Box Number is Not Acceptable)
901 OSCEOLA ROAD G G e s D>
BELLEAIR FL 33756 SO0
. City . . Zip Code
K v jlesire FL | ™%5595¢

8. The above named entity §
the obligations of regt

its this statement tor the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. [ am familiar with, and accept

4//5/05’

SIGNATURE

~ .
Wsd o printed nama of fgistaied agent and lile f applcable (NQTE. Registared Agant sigralure faquirad when rensialing) / DATE

N

s, : MANAGING MEMBERS | MANAGENS B ' ADDITIONS [CHANGES

TITLE MGRM 7 Delete ILE O change [ Addition
NAME HAEUSSLER, RUTH - NAME

STREET ADDRESS (901 OSCEOLA ROAD #110 STREET ADDRESS

oiy-ST-2P  |BELLEAIR FL 33756 CITY-S1-7P

TLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-57-2IP

TITLE J pelete TIILE [Jchange  [] Agdition
NAME - - NAME

SiREET ADDRESS | - STREET ADDRESS -

CITY-ST-11P . CITY-ST-2IP

e 3 Detete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE 3 Delete 1ILE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CrY-ST-7IP CITY-ST-2Ip .
TILE T Delete TILE [ change  [] Addition
NAME HAME ,

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2P -

. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Floriga Statutes.

SIGNATURES Y& ’%Aﬂ«w&\—/ ‘///s’/os’ (727)500 272

TURﬂPED of PRINTE.B’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Daylme Phona #




