2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000025829

1. Enlity Name

RYEBROOK EQUITIES, LLC

Principai Place of Business

Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90023 009 ****50.00

16250 NW 52ND AVE 16250 NW 52ND AVE Ly~
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
Net Applicable
Zp Couniry op Country 5. Cerlificate of Status Desired J $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RUTTER, DAVID .
16250 NW 52ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33014

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

\

Signature, lyped or printed name of ragistared agent ang bite appl»cable

(NOTE. Registerad Agam signature requ:red when rems.xaung) DATE

FILE NOW"' FEE IS $50 DO
Make Check Payabie to Florlda Depariment of: State
Due By May 1,2004

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS  CHANGES

TIE MGR [ Detete TITLE [0 Crange  [J Addition
NAME RUTTER, DAVIG: ~ NAME

STREET ADDRESS | 16250 NW 52ND AVE STREET ADDRESS

CITY-ST-2P  |MIAMI FL 33014 CHTY-ST-2IF

TInE [ Celete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-7IP CITY-ST-2P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S§T-71P

JINLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2Ip CITY-ST-2IP

THLE [ pelete TITLE {1 Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE L] Delete TITLE [ Change ] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)({), Florida Statutes. | further certify that the informaticn
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liakility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN e A BN siwacer Cpagt S RuMeY (bl (305 - 73€-370%)

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

Daytime Phane #




