" FILED
2004 LIMITED LIABILITY COMPANY o Feb 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000014044

1, Entity Name

RYE WILDERNESS ONE, LLC

Principal Place of Busingss Mailing Addrass

Secretary of State

1717 2ND STREET, SUITE A 1717 2ND STREET, SUITE A
SARASOTA, FL 34236 SARASOTA, FL 34236
02102004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P T FopiedFor
14-1844477 Not Appiicabie
5. Ceriificele of Status Desired [} ?g‘g?qﬂﬁiﬂmu

8. Name and Address of Current Registered Agent

RONNEIL RYE WILDERNESS CORP,
C/O RONALD R. SHENKIN DO NOT WH;TE

1717 2ND STREET, SUITE D
SARASOTA, FL 34236 lN TH‘S SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigristure, typed or printed nama of regisiared agant and e f applicabie. TNOTE. Raglalarad Ajent mgnaturs coquired when reiostating) QATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TELE MGR

NAME RONNEIL RYE WILDERNESS CORP.
STREETADORESS | 1717 2ND ST STE A LOOODINR3594

Grvsrr | SARASOTA, Fl. 34236 . G204 -33050-002 50,00

THLE

NAME

STASET ADDRISS
GilY-ST-7IP

THLE
BAME

e e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
QIFY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-51-2P

TiE

RAME

STREET ADDRESS
CITY-51-7F

11. | hereby certify that the information supplled with this fillng does not qualify for the exemption stated In Section 119.07(3)(D), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate end that my signature shall have the same Jeg i;effec:t as if mada under oath; that | am & managing member or manager of tha
gp- : S reqyired by Chapter 608, Florida Sratutes,

limited liability company or the raceiver or nowered 1o ex repol .
SIGNATURE W QP TFTT L K%A’/
Dats

.
. . -
AND TYFED OR PAINTED MAME DF MANING HANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daytme Phocs &

A W Rl er bl




