FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LOS000089657 03-03-2008 90401 041 ***138.75

1. Entity Name

MIKE RYAN, LLC

Principat Place of Business Mailing Addrass

2654 NW 63RD TERRACE 2654 NW 63RD TERRACE .

OKEECHOBEE, FL 34972 OKEECHOBEE, Ft. 34972 60011910

S TR ARG G GATK ATV
Suite, Apt. #, etc. Suite, Apt. #, olc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FENNumber Applied For

20-3490771 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired a ?i-ggq&g:dm“m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name N
ALL FLORIDA FIRM, INC. ike ah , —
813 DELTONA BLVD., STE. A Streat Address (.0, Box Nurmber i Acceplachice')

DELTONA, FL 32725

v DKeechohee FL | *44872

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

the obligations of registerad agent,
SIGNATURE W /
Sigral

typ-dumnud’namomgmamhuin

{NOTE: Raghtned Agont slgnatus reouired when restating)

FILE Nowm FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Lty

9. SRS MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM - ] Detete TMEe O change  [J Addition
NAME MICHAEL M. RYAN NAME

STREET ADDRESS | 2654 NW 63RD TERRACE STREET ADDRESS

CITY-ST-2P OKEECHOBEE, FL 34972 CITyY-ST-2P

me o O Delete WITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST- TP CITY-ST-2IP

TITLE [3 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . CITY-ST-2IP . .
TINE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-§1-2P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-11p

TIME ] Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2F

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contatned in Chapter 118, Floridia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this

SIGNATURE:

& required by Chapter 608, Florida Statutes.

33206

‘f@é %2/6

ED DRt PRINTED NAME GF mﬁtu%mu MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #




