FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LLO5000057716 05-01-2007 90338 048 ****50.00
gé’{ﬂ‘.‘ﬁ“ﬁ? GROVE, LLC

Principal Place of Business Mailing Address ; i
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE L [[UOA’?L‘):{%/

SUITE 1050 SUITE 1050

TAMPA, FL 33607 ) TAMPA, FL 33607
T [T I OO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262007 Chg-LLC CROEOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2981038 Nol Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ gese'go padiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL I Zip Code

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

SIGNATURE

Sgrature, lyped or prted name ot regstened agens and Hle if apphcatie [NOTE: Regrsierad Agent Sigratura requied whon remnsiaing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. h ADDITIONSI CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

CiTy-S1-ap TAMPA, FL 33607 OIY-57-2P

THLE O telete TIhHE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE - 1 celete TME . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O Delee TILE [ Chae [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-SE-2P oITY-57-2P

TME O Delete TITLE [ Change [ Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE T Delete TME ] Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cemfg that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall me legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the {ver or trustee empowered to ex as required by Chapter 608, Florida Statutes.

dadon S350y

'OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF




