- FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L07000030931 02-11-2008 90135 018 ***143.75
1. Entity Name
RYLAN CONSTRUCTION, LLC
Principal Place of Business Mailing Address UUUUI 1JJd
1917 EAST 5TH AVE. 1917 EAST 5TH AVE. ‘ o o
TAMPA, FL 33605 TAMPA, FL 33605 b o
ite, Apt. #, . ite, Apt. #, :
Suite, Apt. #, etc Suile, Apt. #, etc 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0= SQQ“, 3 3 Not Applicable
7o Country ap Country 5. Certificats of Stalus Desired M $5.00 Addiionai
Fea Required
6. Name and Address of Current Regis:ered Agent 7. Nama and Address of New Raglstered Agent
T T T — | Name - T - 0 = -
MAYNARD, JOSEPH R
1917 EAST 5TH AVE. Street Address {P.C. Box Number is Not Acceptable) .
TAMPA, FL 33605
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typead or printed name of registered agent and title il applicabls. (NOTE: Regislerad Agenl signalure required when remstating) DATE
FILE NOWII FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - O Delete TITLE [ Change  [] Addition
RAME MAYNARD, JOSEPH R NAME
STREET ADDRESS | 1917 EAST 5TH AVE. STREET ADDRESS
CiTY-§T-2P TAMPA, FL 33605 GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-§T-7IP
TITLE O pelste TITLE O change [ Addition
SNAME o —— o - = . —_ JNAME e s —— —— —_——m ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
Criy-ST-2IP CIy-S1-21P
TILE O delete TMLE [ change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2iP
TiTLE [ peleie TWILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-57-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify 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 cath; that | am a managing member or manages of the
limited {iability company or the receiver or frusted empow to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE%A“/) bR Maynard L’?[o g  Bl3-437-£23Y
SIGMA e AND n OR PRINTED m\ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Dayiime Phaone 4

/ /



