2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000001195

1. Entity Name

R & Y MANAGEMENT CO., LLC

Principal Piace of Busingss

1850 SW FOUNTAINVIEW BLVD., STE. 104
PORT ST LUCIE, FL 34986

Mailing Address

1850 SW FOUNTAINVIEW BLVD,, STE. 104
PORT ST LUCIE, FL 34986

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90325 020 ***138.75

04192008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
- )H67 26 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 Adaitionat
Fee Required

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH LTD., INC.

515 E. PARK AVENUE
TALLAHASSEE, FL 32301

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement ior the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lYpCd or prinied name of registared agent and |itle if applicable.

{NQTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWI!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Py M'akg%é_hét':i'pa'y:SbI;'_téz""
Florida Department of State. - * .
LS [ (A .

I A

w0 B

:

ADDITIONS /CHANGES

9, T MANAGING MEMBERS /MANAGERS 10.
TFLE MGRM ‘ O tekete TITLE {1 Change [T Addition
NAME ROSS, GERALD A NAME
STREET ADORESS | 1676 SW HARBOR ISLES CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL. 34986 CITY-S8T-ZIP
TILE MGRM [T Delate TITLE [ change  [] Addition
NAME YOO, GRACE H NAME
STREET ADDRESS | 1676 SW HARBOR ISLES CIRCLE STREET ADDRESS
CiY-S1-2IF PORT ST LUCIE, FL 34986 Cry-S1-ap
TITLE [ Delete TITLE ] Change [ Addition
NANE - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TIFLE O petete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-$T-7P CITY-ST-2P
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
., STREE] ADDRESS STREET ADDRESS
“CIFY-51-2P CY-ST-ZiP
FTITLE 0 Detete TITLE i Changa =" [] Addition
N NAME - NAME
% STREET ADDRESS STREET ADDRESS
~"CITY-§T-2P CITY-ST-21P '

" 11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the infermation
indicated on this report Is true and accurate and thagmy signature shall have the same lega! effect as it made under oath; that | am a’managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or truste

SIGNATURE: __~

BIGNATURE m@pﬂn&’mn‘rﬁﬁ }(ME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

f//?’éa" 771-755 - &0

Daytime Phone #

4



