2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000031619

1. Entity Name
RYCO INTERNATIONAL, LLC

Mailing Address
PO BOX 145

Principal Place of Business

421 §. COCONUT PALM BLVD.
TAVERNIER, FL 33070

WRIGHTSVILLE, PA 17368

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90028 022 ****50.00

03132006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
0'4-3,37][‘, ! ’]q Not Applicable
Zip Country Zp Country . ' $5.00 Additional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Narme

BECK, JOEL L
421 8. COCONUT PALM BLVD.
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

the obl'reagions of registered agent.
L

SIGNATURE;
Signiiure, typad or printed nams of regisiered agent and tile 4 applicable. {NOTE: Registared Agent signature required whon reinsiating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE M6 j O Delete TME O change [ Addition
NAVE JO5L Becw NAME
sETAORESs | Ps Bo X TY4S STREET ADDRESS
en-st-2 | WwRignTe vitte, PA 17368 cimy-T-21P
iME O Delete HE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CIFY-ST-7P CITY-S1-2p
TALE [ Defete TALE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-209
TALE O petete TILE {JChage [T Adadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-JIP CITY-ST-2IP
Tme £ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CIY-ST-TP
me (J Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

1. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, 1 urther 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 Hability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. S

z-194.0¢ 117-

391-235¢

BIGNATURE AND %mmo NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Prons ¢




