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¢ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 05, 2004 8:00 am

¢
| DOCUMENT # L03000020038 - -

1. Entity Name:

CHANTILLY RI, LLC

Secretary of State

02-05-2004 90077 Q30 ****50.00

Principal Place of Business

1065 KANE CONCOURSE, STE. 201
BAY HARBOR ISLAND FL 33154

Mailing Address

1065 KANE CONCQURSE, STE. 201
BAY HARBOR ISLAND FL 33154

2. Principal Place of Businass 3. Mailing Address

[

i

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

BRYN, MARK J ESO

BRYN & ASSOC. PA

2 S. BISCAYNE BLVD,,S TE. 2680
MIAMI FL 33131

MOQCRE CR2E083 (11/03)
City & State City & State 4. FElI Number Appliad For
Ol - Oéﬂ SD q Ci Not Applicable
i i Count
Zip Country ap ouniry 5. Ceriificate of Status Desired O $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept

SIGNATLRE
Signalure, typed or printed name ol registered agenl and kitte 1t appicable (NOTE: Regisiered Agent signafure required when rensiaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 2 elste TLE [JChange [ Addition
NAME R GENERAL PARTNER LLC NAME
STREET ADDRESS (1065 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CivY-ST-2P CIFY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME - L b e . e —— R —— -NAME ———— - - m—— e —_— -
STREET ADDRESS STREET ADRRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE (JChange () Acdition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . [ Delete TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S[-2P cIry-ST-21P
TTLE * 7 Delele TITLE ] Change [} Addifion
NAME NAME
STREET RODAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

limited liability company or the receiver ar

SIGNATURE:

Kobeet FanvArR  Alarpee R

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager cf the
stee empowered to execule this report as required by Chapter 608, Florida Statutes.

/-2/- 04 30~ P66~ 1555

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

Date Dayime Phone #




