FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000092186 - 03-24-2006 90220 024 ****50.00
1. Entity Name
MARIPOSA, LLC
Principel Place of Businass Mailing Address
‘]
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE 2002 04 74
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, atc. Suite, Ap1. #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Numb Applied For
20-252188% ot Apleti
Zip Country Zip Country e . $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 300 )
CLEARWATER, FL 33755
City FL | Zip Code
8. The above namad entity submits 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
ignanure, typed or prinied name of registerad agent and e it applicable. ., (NOTE: Registered Apart signature required whan resstating} . DATE -
: B i s . ;
Filing Fee is $50.00 " Make check payshle 1o .
Due by May 1, 2006 Florida Dopartment of State = ~ .
5. MANAGING MEMBERS/ MANAGERS 0. T ADDMIONS/CHANGES o
TME MGRM 71 Delete TITLE [ Change ] Addition
NAME THE RYAN GROUP, LLC NAME
STREETADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33507 ‘ CITY-S1-2P
TITLE O oelets TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE O Dekete T Ochange [ Addition
~NAME - | NAME et
STREEF ADDAESS STREET ADDRESS
City-§T-2i CITY.ST. 2P
TME (3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Detete TNLE ] O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-ZP CITY-§T-2IP B
ME . 3 Detete TME {] Change _D Addition
$TREET ADDFESS ™ STREET ADDRESS
CrY-51.2P e . . CiTY-ST-2P . . i
11. | heraby certify that the information supplied with this filing does not qualify for the axemptions comtained in Chapter 119, Florida Statutes: | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a menaging member or manager of the
limited liability company or the receiver or trustae empcwered to executg thi as required by Chapter 608, Florida Statutes.
SIGNATURE: ______ 5/&29 bt 132545018
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER: OR AUTHORIZED REPRESENTATIVE Qeta Daytime Phone #




