2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000030819

1. Entity Name

RYE ROAD,, LLC

Principal Place of Business

2212 58TH AVE. G
BRADENTON FL 34203

Mailing Addrass

2212 58TH AVE. G
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

|

A

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90022 026 ****55.00

il

KNOWLES, TIMOTHY A
1205 MANATEE AVE W,
BRADENTON FL 34205

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
45-0491326 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired fg'gglgfs‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and tite f applcable. {NOTE. Regsstered Aant signalure requred when ramstahng) DATE
FILE NOW"' FEE IS $50 DO
Make Check Payable to Flerida Departmenl of Stale
Due By May 1 2004 -
3. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
“mE MGR 7 Dette TILE [J change [ Addition
NAME BERUFF, CARLOS HAME
STREET ADURESS [ 2212 58TH AVE. E STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34203 CITY-ST-2IF
TILE TILE U ‘iu Change ddition
i D Delete e “’_{__{— CA""‘L)‘A' jc Ca D 3 &A
’ h AJCE ST
STREET ADGRESS STREET ADDRESS jotea | a SR
cry-51-zi ovstze | BAzaden B FC 3 ‘.[;\o—;;
TME O Delete TITLE f Ol change  [3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP Ty -§T-2P
TITLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
THLE 7 Delete THTLE [J Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZiP
TLE 3 oelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certily that the information supplied
indicated on this report is true and agcu
limited liabkility company or the gasiver g

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
#fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(fSlee empowered to execute this report as required by Chapter 608, Florida Statutes.

(4o Los Beruer Dedalss G Y3550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

ay.me Phone #




