FILED
A N ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L05000052618 Secretary of State
1. Endity Name e ke e
RYAM. L.L.C. 02-27-2006 90416 022 50.00
Principal Place of Business Mailing Address
6849 WEST CALUMET CIRCLE 6849 WEST CALUMET CIRCLE b
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
!
2. Principal Place of Business 3. Mailing Address 1
Suite, ApL. #, etc. Sutte, Apl. ¥, etc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
H23-20829 4 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired ] ?oi.oﬁ 0 Additional
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
COX, JACK S
9002 S.E. BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed o printed nsms of registered agent end ttie i applicable. {NOTE: Ragistarec Agert sgraiere tequred when restaring) DATE
Filing Foe Is $50.00 Make chack payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ Delete me [1Change L[] Addition
RAME MAYR, EDWARD NAME
STREET ADORESS | 6849 WEST CALUMET CIRCLE STREET ADDRESS
ciy-ST-2p LAKE WORTH, FL 33467 GITY-ST-2P
TIME {1 Delete TmE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-5T-ZP
TLE 2 Deletz TME O Change [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-§T-2P
me [ peleta TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st- 29 oY-S1-00
TME O velets TIME O Cenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CifY-sT-2P
Tme O Delete TE ClcChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CITY-§F-7P
11, | heraby certify that the information supplied with this fliing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate that my signature shall have the same legal effect as if made under oath; that | am a managing rmember of manager of the
lirmited liability company eiver or ae empowared 1o execute this report as required by Chapter 608, Florida Stattes.
SIGNATURE Eﬂwﬂ _RD MAYR 3/;0/0& (5t 15 222095/
TATIVE T0ate ~ “Diytme Photte 4




ATTACHMENT
5000525 13

Fo0 wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

RYAM, L.L.C.
6849 WEST CALUMET CIRCLE
LAKE WORTH, FL 33467

Subject: RYAM, L.L.C.

" Reference Number: L05000052618

Please be advised, we have.received your annual report/uniform business report
and your check(s).totaling $ $50 —(—)93 however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.,

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/Cl Bloc k4 anplfat—eop
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



