FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L98000000015 04-26-2006 90021 010 ****50,00
1. Enlity Name
A RYMA LLC.
Principal Place of Business Mailing Adaress
300 PABRIEK-AYE—— P.O. BOX 1472 20035491
DELANDAH—32720——— LONGWOOD, FL 32752-1472
2oL S-S ANTORDNE
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
[ P 04242006 Chg-LLC CR2E083 {11/05)
City & Staie City & Slate 4. FEI Number [ TApplied Far
Sapaoisdy o o 56-3488791 i | Not Applicable
Zip Country Zip Country $5.00 Aduit
5. Certificate of Status Desired - itional
27T ] 0‘3 %E‘k—e‘ IS - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCORATE CREATIONS ENTERPRISES INC
11380 PROSPERITY FARMS ROAD, SULTE 221-E Stregt Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code
8. The ahove name‘j enlity submils this statemgnt for ihe purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUARE S.n_..‘_‘_ ‘ oL -1} —~ 6
. Sgnatre, yped o prred name of m@me‘td agﬁ and ile if applicanie. (NOTE: Regsitered Agen! signature reqused when renstateg) DATE
Filing Fee is $50.00 7" Make chack payabla to
Due by May 1, 2006 ’ . Florida Department of State
[N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE P O Detete TIILE [T ctange [ Agdaion
NAME RYAN, SUSAN F NAME
STREETADORESS | 303 EARL STREET STREET AQDRESS
GTY-ST-ZP LONGWGQOD, FL 32750 CITY-5T-2P
e ) Delete e [ crarge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CIrTy-s7-2IP
e [ petete TITLE [J Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sr-ap
TLE 7 belete TiLE [l Crange  [] Acdition
NAME NAME
STREET ADDRESS STAFETADDRESS
Cily-81-2P LITY-ST-2P
LE O oewese TLE [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CY-§2-2P Ly-81-2P
TITLE 3 etere TIME J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Y CITY-Sr-2p
11, 1 hereby certify that the information supplied with Ihis filing does not gu iify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repari is rue and accuraie and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowefed to executp this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N\ 02-23-0 & 41323999
SIGNATURE AND TYRED (R PRINTED NAME OF ] G OR AUTHORIZED REPRESENTATIVE Dae Deytrme Phone ¥




