FILED

| Mar 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY S t, f S.t ¢

DOCUMENT # L05000084553 ' 03-24-2006 90220 022 ****50.00

1. Entity Name

HIDDEN RIVER OF PASCO COUNTY, LLC

Principal Place of Business Maiting Address BUURUEL Y

2502 N. ROCKY POINT DRIVE 2502 N. ROCKY PQINT DRIVE

SUITE 1050 . SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

Suite, Apt. #, etc. Suite, Apt. #, atc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. L1 Numbe Appliad For
) 56—' '26?{ 1 1 ,q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m) $5.00 Additional
) Fee Required
" "8 'Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistored Agent
Name

STROHAUER, GARY N

1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

CLEARWATER, FL 33755

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in tha State of Flgrida, | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE .

B . . , typed or printsd nesme of agent and tite i {NOTE: Regizkersd Agent signature required when renstating) - ‘ DATE

Filing Fee is $50.00 Make chack payable to. - .
Due by May 1, 2006 . Florida Dopartment of State - ".",

9. = — MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES -

TLE MGRM {0 peiete TE O Change [ Addition

NAME THE RYAN GROUP, LLC NAME

STREET ADDAESS | 2502 N. ROCKY PCINT DRIVE, SUITE 1050 STREET ADDHESS

CiTY-ST-2IP TAMPA, FL. 33607 CITY-ST-21P

TIME [ Detele TILE [J Change I Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-2I° CITY-ST-21P

Tme O Deteta THRE [ Change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O Detete . | ™E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O3 elete TmE O Change [ nddition

NAME NAME

STRET ADORESS STREET ADDRESS

CITY -S1-7P . CITY-S1-2IP ‘

Tme” 0 nelete me , () Grange (] Addiion

STREET ADDRESS | . STREET ADDAESS o

CITY.ST-217 CITY-ST-21P . .

11. | heraby ceni{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes..| further certify that the intormation
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trusiee empowered to axecuta this report as required by Chapter 608, Florida Statutas.

SIGNATURE: \<7 éu / ol ﬂs"m' §11€

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANXOSR-ORALTHORZED REPRESENTATIVE Daia Daytima Phone #




