2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000020344

1. Entity Name .

RYD, LLC

Secretary of State

03-15-2004 90434 034 ****50.00

Principal Place of Business
21382 MARINA COVE CIRCLE
D11

AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

2D11:182 MARINA COVE CIRCLE

2. Principal Place-of Busingss 3. Mailin; Address

/7

GOLDEN BeHcH DR.

[

I

i

Suite, Apt. #. elc. . Suite, Apt. #, etc.

Mar 15, 2004 8:00 am

MOORE CR2E083 (11/03)
City & State Ci&& State 4. FEI Number Applied For
de pEA 6@(’/7/ ; FA— 45-0484724 Not Applicable
Zip Country Zip Country $5.00 Aaditional

37760

5. Certificate of Status Desired 1 Fee Required

SA .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LEDERMAN, LAURE =~
21382 MARINA OVE CIRCLE
D11
AVENTURA FL 33180

Name

. LEDERMAN, LAURE:. SO

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

/97 GoLbern BExAcH LRVE

WG OLDEN BEACH, FL | %%/, 0

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. | am famitiar with, and accept

the oitigations cf registered agent.

SIGNATURE

Signature, typed or printed name of repisterad agent and bithe it applicab (NOQTE: Registerett Agent signature required when reinstating) DATE

o ‘

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
T MGR O oelate e OMhange [ Addition
NAME LEDERMAN, LAURE NAME
STREET ADDRESS 124982 MARINA-COVE-SIRGLE- seeranoress | /9 1 G OLDEN BeAcH DaiveE
oTY-sT-2P LAVENTURA-EL-33180 CITY-5T- 2 GOLDEN BEMCH , i F3)60 4
TTLE MGR O Delete TiTLE Change  [] Addition
NAME LEDERMAN, JAIME NAME .
STREET ADDRESS |Ad@BabRiNA O OME-CIRORE~ STREETRODRESS | /7 G OL2ER BEAcH DEIVE
Cry-ST-2P | AVENTWRA-FL-33180 GITY-ST-2IP 6’& 2.DER) 5 EHCH, . BS160
TITLE {1 Delete TITLE ’ [ Change [ Addition
NAME NAME
SIEETADORESS | ) i STREET ADDRESS . ‘
oy ST ze T T T T T U T Y oweste T f 0 T T T T T T rr T
TIE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST.2IP CITY-$1-2IP
IMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STRFET ADDRESS
CITY-ST-218 CITY-S5T-2PP
TITLE [ Detete TILE {0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 fiability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

e NCu—

SIGNATURE:

Mochie o0l 336 - 246 YoRS

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




