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

ANNUAL REPORT Secretary of State

DOCUMENT # 1.06000018270 05-19-2008 90185 010 ***138.75
1. Entity Name
LEN-HAWTHORNE, LLC
Principal Place of Business Mailing Address B u u QZ.WI
2502 N. ROCKY POINT DRIVE, SUITE 1050 2502 N. ROCKY POINT DRIVE, SUITE 1050 . R
TAMPA, FL 33607 TAMPA, FL 33607
TS| W (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET, SUITE 300 Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TITLE [J Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ABDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CInY-§1-2P
TITLE O pelete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-5T-2IP
TITLE O velete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2I CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ netete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-28p CITY-ST-2IP

11, | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ls. 2] LEI' Q‘B RI3-288 8O

SIGNATURE AND TYPED OR PRINTEWAGING MEMEER, MARRGER. O AUTHORIZED REPRESENTATIVE Daytime Phone #




