FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000111982 05-08-2006 90035 035 ****50.00
9. Entity Name
RAYANN RENTALS, LLC
AW Y VW aw
Principai Place of Business Mailing Address
4918 NUTMEG AVENUE 4918 NUTMEG AVENUE
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
ite, . #, etc. ite, . #, etc.
Suite, ApL. #, etc Suite, ApL. #, etc 02042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, iymber — Applied For
-0139455 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and A of Current Reg Agent 7. Name and Address of New Reglstered Agant
Name
ULRICH, RICHARD A
2940 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FIL 34239
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and niths it eppbcabile. {NQTE: Rogistorad AQent signature raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Deleta TME {7 Change [ Additicn
RAME SULLIVAN, ANN E NAME
STREET ADDRESS | 4918 NUTMEG AVENUE STREET ADDRESS
CiTy-ST-2° SARASOTA, FL 34231 CITY-ST-2IP
TITLE 7 oelete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-81-2IP CITY-ST-71P
TTLE [ Delete IME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51-2P CITY-S1-2P
TITLE [ petere TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
Tg [ Delete TME [ Chamge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P . CHTY -ST-2P
TILE " O elee TmE [l change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o @ewe« or g empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE /C 5/ ’/ Ok 7
BIGNATPORE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEIEER MANAGER, OR AUTHORLZED REPRESENTATIVE Oaytims Phons #




