| FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000103655 04-07-2006 90213 046 ***¥50.00
1. Enhty Name ¢ ok 3k ok
BRIGHTON PARK, LLC 07-17-2006 90042 004 50.00
Prncipal Place of Business Mailing Address 20 .
2502 N ROCKY POINT DRIVE 2502 N ROCKY POINT DRIVE
SUITE 1050 SUITE 1050 049247
TAMPA, FL 33607 TAMPA, FL 33607
T v R
Suite, Apt. #, elc, Suite, Apt. #. elc, 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
-— ?{M { (0 0{ Not Applicable
Zi0 Country Zie Country 5. Certificate of Status Desired O Eese'gg, Q;ied;tionat
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
STROHAUER, GARY N
1150 CLEVELAND STREET Sweel Address (P.O. Box Number is Not Accepiable)
SWITE 300
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entity submits Ihis 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 obhgations ol registered agent.

SIGNATURE
Sigrgture typEd O pUNEBG Fame ol egisigrea agem and tile il apolcable (NOTE Ragisiered Agent signature required whan r@instating) DATE
Fiting Fee is $50.00 Make check payable to
Due by September 6. 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
1LE MGRM [ pelete TmE O Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADORESS | 2502 N ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
cTyoer o TAMPA, FL 33807 CIvy-§7-2P
nps [ oelete ME [ Change [ Addition
NAME NAME
S ALEY ABDRESS STREET ADDRESS
i CIv-§7. 20 CHTY-ST-ZIP
[ e () Delete e D Change [ Addition
i AME NAME
| TBFLTADDRESS STREET ADDRESS
AR ] CITY-81-2iF
HITLE O Delete TITLE [OJchange (] Addition
HAME NAME
SIAELT ADORESS STREET ADDAESS
CIme-St-2p CITY-ST- 21
THE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 2P CITY-5T- 2P
THLE [ pelete THILE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
| v ai-® CITY-S7- 29
11. 1 hereby cerlily that the information supplied with this filing does not quality lor the sxemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
mdicatod on s ropon 1§ irue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limiled hatihly company o_1he recewver or trustee empowered [0 execuls i 1t as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING , ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phana »




