at

FILED

Jun 04, 2007 8:00 am

y 5
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90338 040 ****50.00
DOCUMENT # L06000013018 :
1. Enlity Name
RYAN MIXON, LLC
JUUVV W

Principal Place of Business Mailing Address
2502 N. ROCKY PCINT DRIVE 2502 N, ROCKY POINT DRIVE
SUITE 1050 SUITE 1050 :
TAMPA, FL 33607 TAMPA, FL 33607 : :
R K RO

Suite, At ¥, €1c. Suila, ADL. #, elC. 04262007 Chg-LLC CRZEQ83 (12/06)

City & Sae Ciry & Sate 4 FEl Naber Komed For

Noi Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired [ gg-go raditonal
8. Name and Address of Current Regl d Agent 7. Name and Address of Now Ragistered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Sureet Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEAR\NA_TER, FL 33755
City FL I 2Zip Cade

B, The above named enlity submsts this stalement &x the purpose of changing its registered office o registered agent, or both, in the State of Flonda, | ar familiar with, and accept

the obligations of regisiered agent.
SIGNATURE

Sigrmture. tYDEO O Crnfea nema of rQsLered sgere nd e i spphcacss: (NOTE: Regrbit 0 Agurd Sacyur,se 1 Gt wet whear resrsiamn)

Filing Fea is $50.00
Duo

May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10,
me MGRM [ Detete e
HANE RYAN FAMILY INVESTMENTS, LLC RAME
STREET ADERESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDAESS
oTY-Si-7p TAMPA, FL. 33607 Iy 51-aP
i3 O Delete TLE OcCange {7 Addition
HAME NAE
STREET ADORESS STREET ADORESS
Qn-§3-20 CITY-$1-2P
TME O Delete e O Crange [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
Oy-si-ae ory-st-a2p
e (D Delece TME OClange [ Addiion
HAVE RAME
STREET ADDRESS. STREFT ADDRESS
Qaty-st-op Qry-s5- 2P
bt [ Delee e (O cChae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-ap CTy-51-1p
L O Celes TLE UGenge 3 Addition
N RANE
STREET ADCRESS STREET ADDRESS
Y- S1-21P GrY-ST-7P
11. | hereby certity thal the information supplied with this filing doas not ify for the exemptions conlained in Chapter 119, Florida Statutes. | futher certify that the information
indigated on this report is true and accUrEls and thal my Signaiur Il fave the sama legal effect as if made urder cath; Ihat | am a managing member or manager of the:
limited Lability Company or the receiver or lm&ted exegfe this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: o fan YU3-23y-domy
MWWWNWMWMWMMWWMAM Cote Dayera Prone # l




