2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Y Secretary of State

DOCUMENT # L05000092183

1. Entity Name
RYAN FAMILY INVESTMENTS, LLC

05-01-2007 90338 041 ****50.00

Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

60047684

IO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3564727 Not Applicable
Zip Country Zip Country . i $5.00 Agditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N

1150 CLEVELAND STREET

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

SUITE 300
CLEARWATER, FL 33755

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of regislered agent.

office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE
Sigrature, typed or pnnled name ol regusiared agert and itk if apphcable

{NOTE: Ragsiered AQont Sigraiuie fequired when rarstaing}

Filing Fee Is $50.00
Due May 1, 2007

AODITIONS JCHANGES

9. MANAGING MEMBERS/ MANAGFRS 10.
TITLE MGRM 3 Delete TLE [ Change [ Adgition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY PQINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-5T1-2IP TAMPA, FL 33607 CITY-S1-21P
TMLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-S1-2P°
TMLE ] Delete e [J Change (T Additioa
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP Ty -SI- 79
TILE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
QTy-ST-21P CITY-ST-2P
TMLE 3 Delete THILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiY-S1-21P CITY-ST1-21P
FILE ] oelete TIME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. Zip CiTY-S1-21P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information
is report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ys repor as required by Chapter 608, Florida Statutes.

indicated on
limited liabitity company or the receiver or trustee empowered 10 execul

B3k o &

SIGNAT U&GRNAEH%;\ MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE H l go[é:’l

Dayume Phone #




