2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - " °

FILED
Feb 17,2006 8:00 am

DOCUMENT # L99000000736

1. Entity Name

RYLAR PROPERTIES, L.L.C.

Secretary of State

02-17-2006 90019 025 ****50.00

Principat Piace of Business

2204 DOGWOOD CIRCLE
MOUNT DORA FL 32757

Mailing Address

2204 DOGWOOD CIRCLE
MOUNT DORA FL 32757

LT

2. Prncipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 35 1st MOCRE CR2E083 (10/05)
fo Bo-’o
City & State ity & Slate ) 4. FEI Number Applied For
| Yoeonst- s FL 65-0912462 o Aopicae
Zip Country Zip Courtry 7 " . $5.00 Additional
. . i -
- 3 2 7 5—.;, 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - nE Name - -

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA

Street Address (P.O. Box Number 15 Not Acceptable)

PALM BEACH FL 33480

L

- City Zip Code

FL

8. The above named entity submitgithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ager

SIGNATURE
Signature. tyDed o it e of regrslered agenl and titie § (NOTE: Hepisieres Agenl signatura required when reqstanng DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES
Tine MGRM (7 Delete TILE [0 Change [ Addition
NAME BARCUSSE, LARRY M I} NAME
STREET ADDRESS | 2204 DOGWOOD CIRCLE STAEET ADDRESS
CY-5T-2P  [MT DORA FL 32757 CITY-51-2IP
TME MGRM ] Delete TILE [J chenge {1 Addilion
NAME BAROUSSE, MARY P NAME
STREET ADDRESS |2204 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 Crey-5t-2IP
E - U B B = -\ SR 113 e e e e e e[ Crangs __ [T Addition | ..
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE J pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
OITY-ST-2IP CITY.ST-2P 't

11. | hereby certify that the information supplied with this fiing does not qualify for the exermnptions contained in Seclion 119, Florida Slatutes. | further certity that the information
indicated on this reporl 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 liability company or the receiver or trustee empor to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zt 2 -l -0l 352-K 3488/

SIGNATURE AND TYPED OFﬁﬁHTEb NAME OF ?{GJING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayima Phone »




