i

: FILED

2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUME NT # M04000001 032 02-22-2006 90111 046 ***150.00
1. Entity Name
RYAN PLANTATION ROAD, LLC
Principal Place of Business Mailing Address )
50 SOUTH TENTH ST, STE 300 50 SOUTH TENTH ST, STE 300
MINNEAPOLIS, MN 55403-2012 MINNEAPOLIS, MN 55403-2012
01302006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Appied For
- . ar - - - 41-0882483 Not Applicable
Tt 5. Certificate of Status Desired O gasa'ggql?g:dmunal

6. Name and Address of Current Reglistered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PL‘}}NTATION, FL 33324 IN THIS SPACE

L
»

8. The above named entity submits this 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 agent.

SIGNATURE

Signature, typed or printed name of registered apsnt and il i! applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RYAN COMPANIES US, INC.

STREETADDRESS | S0 SOUTH TENTH ST, STE 300
CITY-ST-21P MINNEAPOLIS, MN 554032012

TLE
NAME
STREET ADDRESS
ary-st-ze. |- . . L N

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnpticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is lrue and accurals and that my signature shzll have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability comparﬁ or the recelver or lmstea errlrf§wered o execute zhls raport as raqmred by Chapter 608, Florida Statutes.

yan ompan es Inc., anag ng ember

SIGNATURE: Ma%% 2--0o (A 2249 2-HO0T)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN1 %MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phoae #




