e

e
#

T

P—

File on or before May 1, 1998 or Limited Liabllity Company will be
?_jecl to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 4‘
ANNUAL REPORT Secretary of State
Q98 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Feo |
i 188.75 I Make Check Paxabla To: FLORIDA DEPARTMENT OF STATE
sirgcompany DOCUMENT #

nf lelled Liability Company L97000001023

400 lux‘r
iy Nﬂcl‘«

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RYMA, L.C.
9700 - 9TH STREET NORTH - STE.
ST. PETERSBURG FL 33702

8. Principal Place of Business AJdress

9700 - 9TH STREET NORTH -
ST. PETERSBURG FL 33702

ST

2. Frincipal Flace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
[~ Sulte, ApL. ¥, ®ic. Sufte, Apl ¥, elc. (%J;BQ 8a7 EL .
D Applied For
7 Tty & State City & Stale 50-3469551 I:I Not Applicable
Zp Couriry 7o Couniry 5. Dato of Las! Report 6. Certiflcate of Siatus Desired
S8 fu Adeibionat e Heguened
7. Name and Addreas of Currenl Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
g‘?gEfQIg%lgE SEgREgQé KIEFNER, P.A Street Adoress (P.0. Box Number Is Not Accapiable)
’ ’ oL e e e ronl N '
100 2ND AVENUE SOUTH - STE. 400-N — = ':';';;: ';'U[ 13 :jﬁi e
T. PETERSBURG FL 33701 YAVELOT. 50 awwR1T. o
City Zip Code
FL

as registered agent, and accept the obtigations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited fiabllity company submits this statement for the purpass of changing
s ragistered office or registered apent, or boih, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. 1 heraby accept the appointment

\

SIGNATURE DATE
1Rogistored Aganl Accepting Appointment)  (NOTE Roglslerad Agont sgnature required when reinslating)
10. Title Managing Membears/Managers Business Sireet Address City, State and Zip Code
MGRM| MARKEL, GARY I 9700 ~ 9TH STREET NORTH - | ST. PETERSBURG FL 337

attachment with an address.

SIGNATURE: N VU S ¥

11. 1dohareby certity thai tha intormation suppliad with this filing doss not quality for the exemption statedin Saction 118.07(3) (i}, Florida Statutes. | further gertify thatthe information
Indicated on this ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the racelver or frustes empowered to exacute this rapon as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

NIl gy

5|GNM§{ ANM T!‘F‘[[J(N FRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER
Y e

] Dale Daytime Phona #

02



