2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # 102000014044
| ‘RYE WILDERNESS ONE, LLC

02-24-2006 90241 022 ****50.00

Principal Place of Businass Mailing Address

1717 2ND STREET, SUITE A

SARASOTA, FL 34236 SARASOTA, FL 34236

1777 2ND STREET, SUITE A

20010129

2. Prircipal Ptace of Business 3. Mailing Address

RN EAME

Suite, Apl. #, etc. Suite, Apt. #, eic. 02082006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
14-1844177 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RONNEIL RYE WILDERNESS CORP.
C/O RONALD R. SHENKIN

1717 2ZND STREET, SUITED
SARASOTA, FL 34236

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

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famitiar with, and acceplt

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repisierad agent and litle if applicatle. (NOTE: Registered Agent signaturs required when reinstating) DATE

"} Filing Fee Is $50,00 "' . "Make check payable to
==~ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME RONNEIL RYE WILDERNESS CORP, KAME
STREET ADDRESS | 1717 2ND ST STE A STREEY ADDRESS
cy-st-2e SARASOTA, FL 34236 CITY-§1- 2P
1ILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-§T-IP
TMLE _ [ petete TITLE - [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CIIY-§1-2P
TITLE [ pelete mE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete me Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-ST-DIP
TITLE {J Detete TiE [ Chenge (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CIFY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the racaiver or trustee empowered [0 execule this rg

SIGNATU RE:XW/,,%

as raquired by Chapter 608, Florida Statutes.

xoz//%é

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datd

Daytime Phona #

B 3 /_6-, /—) e




