N 2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000057028 Apr 09,2007 08:00 Al
1. Eniiy Namo Secretary of State
RYS MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Addross
13571 SW 135 AVE 13571 SW 135 AVE
SUITE 207 SUITE 207
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, glc. Suite, Apl #, cle. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEl Number Applicd For
43-2083612 Nol Applicabla
Zn Country ap Country 5. Cerlilicale of Stalus Desired O gi'ggql':\i?;;"o“a'
6. Name and Adtress of Current Registered Agant - - — - —7. Name and Address ot New Registered Agent

Namea

ARRANAGA, ROBERTO
4000 CRANDON BLVD.
KEY BISCAYNE FL 33149

Streel Addross {P.O. Box Numbor is No1 Acceplable)

Ciy FL Zip Code

8. The abovo named enlity submils this slalomont for the purpose of changing ils regisiered ofiico or registcred agent, or both, in the State of Florida. | am [amilar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped ¢ Srulad NMma of regisiered agent and Wle | apphcable. {NOTE: Regisiered Agent signalurg renuired whiah rensialng) DATE
. FILE NOWIit FEE IS $50.00
Make Check Payable to Florida Department of State
N « . ¥ DueByMay 1,2007 '
” - ' [ 3 . N .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
] MGRM (3 Delete ni LOOROnES405e Dl Change [ Addon
ol ARRANAGA, ROBERTO o 04/17/07-20004-008 50,00
SIRFETADDRISS | 4000 CRANDON BLVD. STRELT ADDAESS ' - e
CiiY-s1-2P  § KEY BISCAYNE FL 33148 GifY-S1-2Ip
T MGRM [ Delete TILE O change [ Addition
NAME ARRANAGA, SONIA NAME
SIREFTADDRISS | 4000 CRANDON BLVD, STREETADDRLSS
Gify-sl-ap KEY BISCAYNE FL 33149 CITY-S1-21P
1l O Delete I O] Change {1 Addition
NAME NAME
SIRCET ADDRESS SIRELTADDRISS
CUY-SI-7iP CITY-ST- 217
TIE O Delele THLE [ Change ] Addilion
NAML. NAME
SIREET ADDRE S8 STRECT ARINE S8
CITY-SI-7ip Ciry-si-2p
HItE (] Dalete s [ Change [} Additon
NAMI NAML
SIRCLT ADDHESS STREET ADDRESS
CITY-81-7iP CITY-S1-2IP
Tie T pelere T [ Change [ Addition
NAMLE NAME
SIREET ADDRFSS STREETADDRESS
CITY-S1-2IP CIIY-ST-2iP

11. | horaby cortily Ihat the information supptied with this filing does not qualify for the exemplions contained in Soclion 119, Florida $tatules. | further cerlify that the information
indicalod on this roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; lhal | am a managing member or manager of tha

imuod liability companyWe empowercd 1o cxecute Lhis report as required by Chaplor 608, Florida Statules.
bY 4 -
SIGNATURE: NIA ARRAMAGA o4/o3foF  (305)254-3508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Nata Daviire Phaie ¥




