2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Feb 16,2005 08:00 AM
DOCUMENT #1.02000014044 SRR Secretary of State

1, Entlty Nama
RYE WILDERNESS GNE, LLC

Princlpal Place of Business o ) - " “Malling Ad_dréss i
1717 2ND STREET, SUITE A 1717 2ZND STREET, SUITE A
SARASOTA, FL 34236 SARASOTA, FL 34236

BRI

02072005No Chg-LLGC CR2E08S (1/03)
DO NOT WRITE IN THIS SPACE PRI ronTed For
14-1844177 Not Appiicable
- 5. Cortificate of Status Desired [ gfe ggq L;‘}:’;’dmm

T R T R o —

6. Name a_r_T_lTAddrlp of Cur_rm‘t VR‘c_g_Iihr-d 5!1'“ »
RONNEIL RYE WILDERNESS CORP. T T N NNT
C/O RONALD R. SHENKIN DO NOT WRITE

1717 2ND STREET, SITED
SARASOTA, FL. 34236 IN TH'S SPACE

8. The above namad entity submits this statament for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigrature, typedd or printad neme of raglatorsd agant and thie I appiicable {NGTE: Ragittered Agent slgnature raqulrad when relnstating) DATE

Fllln% Fee Is $50.00

Due by May 1, 2005
v ~ MANAGING MEMBERSMANAGERS ' T '”" G
m MGR - - - - N N - e =
NAME RONNEIL RYE WILDERNESS CORP.
STREET ADDRESS | 1717 2ND ST STE A o
oTv-STZP | SARASOTA, FL 34236 L0032 267
— —— — . 02/1B/0S-8I0ES-007 s0.u0
NAME
STREET ADDRESS
£ITy-S7-2p
Tﬂ-LE T - T —_—— s
NAME

v DO NOT WRITE

e ' o IN THIS SPACE

STREET ADDRESS
CmY-8T-2P

STREET ADDRESS
Lmy-87-2p

— T i o —_ .. A
NAME

STREET ADDRESS
Cry-8T-2IP

1. | horsby ceriify that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)( ‘) Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; thatlam a managing member or manager of the

limited abiilty company or the receiver gr irustea empowerad to execute this report as requirad by Chapter 808, Florlda Statites.
x- W 2'/ L/ ol
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHH}R. OR AUTHORIZED REPRESENTATIVE ' Daytime Prone #

- = T p— — T




