FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L07000054535 02-14-2008 90075 022 ***138.75

1. Entity Name

RYCO, LLC

Principal Place of Business Mailing Address b U U u 8 1 5 5

5811 ATLANTIC BLVD 58171 ATLANTIC BLVD

237 237

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R e AR AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

——= — JE - Yo 2327 -7 Not Applicable
Zip Country e Country &, Certificate of Status Desired 0 $5.00 aqaitionat —

Fee Required -
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raegistarad Agent

Name

DELLACROSSE, RYAN A
3423 MAYFLOWER ST Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32205

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 registered agent.

SIGNATURE
Signature, typed o/ panted name of registered agent and Lile il applicable. (NOTE: Registerad Agent signatura requied whan reinstaing) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 pelae TITLE [ Change [ Addition
NAME WILLIAMS, CORY D NAME
STREET ADDAESS { 5811 ATLANTIC BLVD #237 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-§1-2Ip
e MGR O velete TITLE. [ Change (] Addition
NAME DELLACROSSE, RYAN A NAME
STREET ADDRESS | 3423 MAYFLOWER ST STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32205 Gy -81-2IP
e [ Defete TITLE {1 change [ Aaainon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
me O Gelee TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 2P
TITLE 73 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby centify that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal eflect as if made under cath; thai | am a managing member or manager of the
fimited liability company or the regeé e empowered to axe report as required by Chapter 608, Florida Statutes.

SIGNATURE: L-10-0F  9p4.373-9243

SIGNATURE AND WRIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENYATIVE Date Daylime Phong ¥




