2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ___ Feb 04,2004 8:00 am

DOCUMENT # L03000026215 Secretary of State
1. Entity Name
02-04-2004 90234 036 ****50.00

RYBEN 1 LLC
Principal Place of Business wailing Address
7524 CHELTNAM COURT 7524 CHELTNAM COURT cquy b b 1 :'
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

_ O a - OLg Lo Not Applicable
Zip Country N | Count 5. Certificate of Status Desired [ Ei-ggqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" OSADCHEY, MIKE

38511 US 19TH NORTH Street Address {P.Q. Box Number is NotrAcceptable)

PALM HARBOR FL 34684

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida | am familiar with, ang accept
the abligations of registered agent, ’

SIGNATURE
Signalure, typed or printed name of regisiered agent and uite ¢ apphcable. {NOTE: Registered Agenl signature requred when reinstahng} DATE
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS { CHANGES
TITLE MGR 1 Delete TITLE [ Crange  [[] Addition
NAME OSADCHEY, MIKE NAME ‘
STREET ADGRESS {7524 CHELTNAM COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CiTY-§T-21P
TiTE MGR ] Delele TITLE [ Change  [] Addition
NAME OSADCHEY, JONI NAME
STAEET ADDRESS | 7524 CHELTNAM COURT STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CiTy-$7-21P
TITLE [J Detete TITLE [ Crange [ Addition
MAME eer =] B T L P ] < B -1 R e - o v o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
mLE [ Dalete e [ Change  [] Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZIP .
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ; CITY-St-21P

H. | heraby certify that the information supplied with this filing does not quality 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 legat effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

JO“" l— : 05"“33“3\1 Ao DA LFIXCOR

D TYPED OR PRINTED NAME OF SIG %ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURI




