FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000034198 = 04-15-2008 90109 031 ***150.00

1. Entity Name

RYINSURE, LLC

Principal Place of Business Meziling Address

4902 SW 72ND AVE. 4902 SW 72ND AVE. 50003344

MIAMI, FL 33155 MIAMI, FL 33155

i . . Sui . #, etc,
Suita, Apt. #, etc uite, Apl. #, etc 04022008 Chg-LLG CHEEOBS (12/06)
Cily & State City & State 4, FEI Number Applied For
20-8746381 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PLASKETT, MILES L
200 SOUTH BISCAYNE BLVD., STE 3400 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL 1 Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
- tha obligations of registered agent.

SIGNATURE

e Signatuwe, lyped of nted name of regisiered agent and e | apphcatie. (NOTE: Remisiered Agen| signaiwe requred when rensiaing) CATE

Li - ]

i: . . FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 .. Florida Department of State -
9., MANAGING MEMBERS /¥ ANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM - O pelete TLE O change  [J Addilion
NAME PAPY, CHARLES C I NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD, STE 3400 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33131 CIY-ST-27
TIILE MGRM [ pelete TITLE [l Charge [ Addition
NAME PAPY, RYAN NAME
STREETADDRESS | 4902 SW 72ND AVE. STREET ADCRESS
CITY-S1.2IP MIAMI, FL 33155 CITY-ST-2P
TTLE 2 pelete TITLE . {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-S1-21P
M 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP

TITLE * [ pelete TITLE (] Change [ Addtion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS . e e
CITY-ST-21P CITY-S3-2IP

11, | horeby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further cerlify that the information
indicated on this report is ruae and accurate and ' | have the same legal effect as if made under oath; that | am a managing member or manager of the
fimtted liability company or aivar or [y te this report as required by Chapter 608, Florida Statutes.

SIGNATURE! T ‘f/a?/o € 05968 IRY

SIGNATURE AND ?(ED OR PRINTED NAME OF @ MEMBER, M , OR AUTHORIZED REPAESENTATIFE Dale Daytimme Phone #




