2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000052618
1. Enty Name Secretary of State
RYAM, L.L.C.
Principal Place of Business Mailing Address
6849 WEST CALUMET CIRCLE 6849 WEST CALUMET CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
03092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RzTTn AopiedFer
43-2082984 Not Applicable
8. Cerificate of Status Desired | 2:‘2&#:;&’""

8. Name and Address of Current Registsred Agent

g&éggggoee ROAD - DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or boih, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SKGNATURE

Sgnanura, typad or prvsd neme ot reguatersd a0ent and thie I RpOICEDI. {NOTE: Rusguriored: AQm sgranss rcuamsd whn DATE

Filing Fee is $30.00
Duo by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TE MGR
NAME MAYR, EDWARD

STREETADDRESS | 6849 WEST CALUMET CIRCLE
CITY-ST-2P LAKE WORTH, FL 33487

e I
OO0
e Sl o i
STREET AJDRESS 02/235 073
eTy-S1-2p

TTE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIy-ST1-2P

e

RAME

STREET ADORESS
Cry-S1-2P

TME

NAME

STREET ADDRESS
CIy-ST-2P

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivar or frustee, owerad to execute this report as required by Chapter 608, Forida Statutes.

11. | hereby certify that the Information
indicatad on this report is tlue
limited liability company or

3/

Tl?é Fb1-722-04
SIGNATURE? y Eduwsardd Mayr' 3 )E%/D? SE=

e

Mar 13, 2007 08:00 AM




