2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

) = grews
DOCUMENT # L06000078873 Fil =n
4. Enlity Name 07 fuw 1.4
RYANLL.C. APR
SEC RE TAR
Principal Place of Businass Mailing Address TA LL A H q < f) TAT £
126 ST, JAMES ST, PO BOX 303 Sf ‘ FLORIpA
PANACEA, FL 32346 PANACEA, FL 32346
PSP Ve e R R
Suitg, Apt. #, sic Suite, Apt. #, atc 04122007 Chg-LLC CR2E083 (12/06)
Cily & State ’ City & State 4. FEI Number Applied For
41-2211546 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired 5] ?g'gg,ﬂ:f;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass cf New Registered Agent
Name
GWIN, RYAN P
126 ST. JAMES ST. Street Address (P.O. Box Number is Not Acceptable)
PANACEA, FL 32346
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtgred agent.
SIGNATURE _ P ik :/> ‘@M'}A Ll/ |12 /0 s

@nature. typed Df;flmﬂd name ol regisierad agent and tile if applicable. (NOTE: Registered Apent IiDﬂalufl required whan reinstaing) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE O Crange  [J Addition
NAME GWIN, RYAN P NAME —
00101 0SS
STREET ADDRESS | 126 ST. JAMES ST. STREET ADORESS 0507 /0T —0 L0 e .
CITy-ST-2IF PANACEA, FL 32346 CITY-ST-2P 05/00A07--01018--010  ++50.00
THLE O Delate TILE [ Change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§T-28 CITY-ST-2P
TITLE O oelete TITLE 1 ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
QY -ST- 2P CITY-ST-2IP
THLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-§T-2IP
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TILE O oelete TITLE [ change  [J Addition
NAME . ) NAME
SIRE'El ADDRESS STREET ADDRESS
CIIY*ST-2P CITY-S1-2P

11. % hareby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
#dicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truslea empowered 10 execute 1his repert as requirad by Chapter 608, Florida Statutes. &qq g[ﬂz

SIGNATURE: Roau :/'-) i 4/i2fo7 L8 -GBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daytirrg Phone 8




