o

) LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE L \\“‘ 4-: P‘ l ,/L .
REP Katherine Harris B
ANNUAL REPORT Secretary of State 8: 3 ‘
19990 _ DIVISION OF GORPORATIONS qa MAY -3 A
FILING FEEi Annual Report $100.00 + $88.756 Corporation Supplemental Fee L

Fileon or before May 1, 1999 or Limited Liability Company will be RECEIVED FEB 1 81999
subject to a $ 400.00 LATE FEE.

: . . 1
[$188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE R ! RIDA
" Name and Mailing Adoress b

of Limited Liability Company DOCUMENT # 97000001023

RYMA, L C. 1a. Principa! Place of Busingss Addrass
9700 ~ 9TH STREET NORTH -~ STE. 400 9700 - STH STREET NORTH - ST
5T, PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 24. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
: n St A 09/17/1997 FL
Suite, Apt. #, atc. uite, Apt. #, elc. < FENombor
Gy & State City & Siate 59-3469551 [] Not appicable
2ip Country 7ip Couniry 5. Date of Last Rapon 6. Cenificate of Status Desired
0 5/ o1 / 1998 $B 79 Additional Fee Beaquied m
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Regisiered Agent/Office
Name
ROAWE, JAMES C ESQ.
C/0 RIDEN, EARLE & KIEFNER, P.A, Street Address (P.O. Bax Number Is Not Acceplabie)
100 2ND AVENUE SOQUTH - STE. 400-N
ST. PETEFSBRURG FL 33701 Suite, Apt_ ¥, eic
—
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namaed limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE — DAY
{Regstered Ageri Accepung Appeirtment)  {NOTE Hcgml:-edﬂg sgmhvcnau S When e i
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM MARKEL, GARY L 9700 - 9TH STREET NORTH -} ST. PETERSBURG FL
—y 2
R D

SRR 11 1
aﬂu'ﬂ "|| £ 23 T AR PR

11 |dohereby certity that the information supplied with this iling does nol quality for the exemption stated in Section 119.07(3) (i). Florida Statutes. Hurther certify thal the information
indicated on this annual repon is true and accurate and that my signature sha?l have the same legal effect as it made under path; that | am a managing member o© manager of the

limited liabikly company or the receiver or trysiee empowered to exacute {higreport as required by Chapler 608, Fiorida Statutes; and that my narpe appaars in Block 10, or onan
attachment with an address.

SIGNATURE:

HD TYPED (MJT[ [\NAG: Db SIGMINGG MARSAZIFC MEMBE GO RSP AT Crare o

INHSE10 R (12-98)



