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

ANNUAL REPORT Secretary of State

PgityCNl;ij:A ENT # L060001 02590 05-19-2008 90185 011 ***138.75
GLENCOVE AT BAY PARK, LLC
Principal Place of Business Mailing Address :
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE 6004 2040
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
e S P [ R RGAEIR USRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Applied Far
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5, Cenificate of Status Desired O 2958' g?q::‘:;n""a'
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address {P.O. Box Mumber is Not Accaptable)
SUITE 300
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad narme of registerad agent and title if applicable {NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOW!IlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TITLE I Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREETADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33607 CiTY-ST-2IP
TE [ velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP
TILE [0 Delete TITLE Donnge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eny-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iIP CIy-s1-2IP
e O pekete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME 1 Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing does not qualily 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 signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiw trusies empowered 1o exacute this report as 1 d by Chapter 608, Florida Statutes.

‘\_____
SIGNATURE: Y D‘IIZQIDB K13 -288-3018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




