2008 LIMITED LIABILITY COMPANY

03-31-2008 ¢ 015 *~*138.7
ANNUAL REPORT RTINS 87
DOCUMENT #L07000109327 SECRETqF'”‘“«E%Jm .
1. Entity Name AART Us STATE
SHARON H. RYAN LLC DIVISION 5F Cosr o7 T
080CT 23 py 4
Principal Piace of Business Mailing Address f
200 £. LAKE MARY BLVD. 200 E. LAKE MARY BLVD,
SANFORD, FL 32773 SANFORD, FL 32773
B ERE AR TR AR
Suite, Apt. #, eic. Suitg, At ¥, etc. 03272008 Chg-LLC CRZE83 12/06)
City & State City & State 4. FE| Number Appliod For
LIMET Appilicable
Zp Counery = & Countey 5. Certficate of Status Desired * g-ggﬁ““""’
8. Name and Addrous of Current Registered Agem 7. Name and Address of New Roglstered Agent

Narme
RYAN, SHARON H

200 E. LAKE MARY BLVD. . Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City F L Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
thae obligations of registered agenl.

SIGNATURE ——
Typad of {einand neme Ol regeir b sgont and 5e | appcalkie. (NGTE: Regeearad AQOTE txpNetra hacpuanad whon |shatyrg ) DATE
FILE NOWUI FEE IS $138,75 = Make chock payablato .
' Florida Department of State ' . ..
9. MANAGING MEMBERS { MANAGERS : 10. ADDITIONS/CHANGES
TME MGRM [ elete THLE DOchange [T Asdition
RAME, RYAN, SHARON H WAME
STREET ADofESS | 200 E. LAKE MARY BLVD. STRIET ADDRESS
cny-gi-op SANFORD, FL 32773 oIrY-§1-7@
TITLE O Detete WILE [dChange  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CivY-5t- P
FME O elete TIILE [J Crange  [J Adgition
WAME HAME
STREET ADCRESS STREET ADORESS
CITY . ST-5P Criy-S1-n9
TTE [ Detete TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1- 2P
me O Detete e (3 Change [T Addition
N RANE
STREET ADDRESS STRIET ADDRESS
crY-ST- 2P . CTY-S51-2%
WILE . 3 Oetete TILE . Ochange [ Aadition
NAME T HAME
STREET ADORESS | STRITY ADDRESS ' ¢
CIry-51- 3% CaY-§1-29

11. | heraby certity that the information supplied with this fiting does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
incticated on this report is trua and accurste and that my signatwre shall have the same legal offect as if made under cath; that | am a managing momber or manager of the
limited Yatylity company or the receiver or trustee empowerad (0 execule this report as required by Chapter 608, Florida Statites.

SIGNATURE )é%.u«.[& fgmx-... SHAROA _H., RYAN 3 l_)/;;:.7} 205 Y07-312 G706

ﬁmmmmmw@umommm&mu&mmmnm Deytima Phore #




