.-2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # L03000025829 Secretary of State
1. Entity Name
RYEBROOK EQUITIES, LLC 02-01-2005 90118 050 ****50.00
Principal Place of Business Mailing Address
16250 NW 52ND AVE 16250 NW 52ND AVE
MIAML, FL. 33014 MIAML FL 33014
M I
2. Principal Place of Business 3. Mailing Address l H
Suite, Apt. #, ete. Suite, Apt. #, efc. 01252005 Chy-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
APRHERDFOR 20-1377245 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ fg'g?qm"“a'
6. Mame and Address of Current Registered Agent - 7. Mame 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

B. 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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registesed agent and ttlo 4 Bpolicatie, (NOTE: Regiztered Agent signatura requeed whan renstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ petere TITLE D change [ Adgition
NAME RUTTER, DAVID NAME :
STREET ADDRESS | 16250 NW 52ND AVE STREET ADORESS
CiTY.ST-2P MIAMI, FL 33014 CITY-ST-ZP
e . O Detere TIE [ cCharge (] Addition
HAME HAME
STREET ADDAESS STREEY ADDRESS
CTy-S7-2°P CIFY-ST-7P
TME £ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P : CITY-ST- 2P
TME [ Detete TME ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P omv-st-z¢ - | - - . e
TTME O etere TIME [ Change [ Addition
HAME NAME
STREET ADDAESS . STREET ADORESS
CTY-ST-2P CITy-5T-2P
TITLE [ Detete TE ClChange [ Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZP CITY-ST-ZP

¥1. I hereby certify that the information supplied 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 accurate 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 ligibility company or the receiver or frustee empowered t0 execute this repart as reguired by Chapter 608, Forida Statutes.

SIGNATURE: \\'/e—*—/‘ ;UE ~ (Déiid Rutter) Manager 25105 . (305) 6249752

ITURE AMD TYPED OR PINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Datey Daytrne Phone # ¢




