FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 301 8 05-19-2008 90185 005 ***138.75
1. Entity Name
RYAN MIXON, LLC
Principal Place of Business Mailing Address .
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE 8 U 0 4 20 4 6
SUITE 1050 SUITE 1050 :
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, elc. Suite, Apt. #, alc.
u ute. Apl. #, sle 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
2Zi Count Zj "
° ountry ® Country 5. Certificate of Status Desired [} $5.00 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Nare
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 300
CLEARWATER, FL 33755
City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered AQENt signature requinsd when reinstating) DATE
FILE NOWII! FEE IS $138B.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
1IMLE MGRM O Delete MM : O crange  [] Addition
NAME RYAN FAMILY INVESTMENTS, LLC NAME
STREETADDRESS | 2502 N. ROCKY PQOINT DRIVE, SUITE 1050 SIREET ADDRESS
GITY-ST-71P TAMPA, FL 33607 CITY-51-21P
TITLE [ Delete TITLE Ochange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21F
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCAESS
CITY.ST-217 Cy-§T-71p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITy-ST-2IP
THLE ‘O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CHY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 or the receiver or trustee empowered to execule this report as reguiked by Chapter 608, Florida Statutes.
SIGNATURE: > _ N\tq‘ O3 B298 ROIB
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. . OR AU\"HOMD REPRESENTATIVE Date Daytime Phone &




