2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- | DOCUMENT # L03000039083

1. Entity Name
CHARLES RUTENBERG REALTY, LLC

Principal Place of Business

QAKLAND COMMERCE CENTER
3317 NW 10TH TERR. #403
FT LAUDERDALE, FL 33309

Mailing Address

QAKLAND COMMERCE CENTER
3317 NW 10TH TERR. #403
FT LAUDERDALE, FI. 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90497 049 ****50.00

LT R

03302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appled For
D =7 ES BN Not Applicable
i i 2i Count ' -
Zip Country P untry 5. Certificate of Status Dasired | $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T - T T T NameT T " - - T
BENCHICK, CYNTHIA
QAKLAND COMMERCE CENTER Street Address (P.O. Box Number is Not Acceptabie)
3317 NW 10TH TERR. #403
FT LAUDERDALE, FL 33309
City FL | Zip Code
8. The abovs namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - N . b e
. Signalur_e_‘ typed ur):\_linled | nama nrliragislared agent gnd |iniaAi175pplicsrbla:u . (NOTE Reg‘[sterrlrd Ager!l s‘ignfnur? Equiraq_wher] rgin}@hpg) - . N o . l‘. D‘A?'E‘ i o _\_' N _ M
.- L s ) - =
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
Vs ' N = .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE , | MGR £ Delate TME | O Change [ Addition
HAME BENCHICK, CYNTHIA NAME
STREET ADDRESS | OAKLAND COMMERCE CTR 3317 NW 10 TERR #403 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL. 33309 CITY-ST-2P
TilLg O pelete THLE [ change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF GITY-8T-Zip
TITLE O Delete TITLE [ Change  [J Addition
- | -MAME - — NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-8T-2IF
TILE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-ZIP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cmy-s7-2IP ~ T x ; P . CITY-ST-2IP - - - T - e T
TITLE ) O Delete TITLE [ Change [ Aqdition
NAME AR NAME J wiooa IR
STREET ADDRESS ’ STREET ADDRESS ‘ S e T n
) CITY-ST-ZL}_‘_‘ ) R . o . A o B VCI'V[V-STTZ\P ) i ~ i T L L
11. | hereby certify that the information supplied with.this filing does not qualify for.the exemption stated in Section 118.07(3)(i), Florida Statutes. .l further certify that the informaticn
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 cor manager of the
limited liability cornpany or the receiver or trustee empowered tpsexecute this report as required by Chapter 608, Fiorida Statutes,
402 -0 4 954.39- 300
SIGNATURE: 4 \ 2 3 ‘1 3
SIGNATURE AND T\'P& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE / Date [ Daytima Phone #




