- -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039085

1. Entity Name

CHARLES RUTENBERG REALTY ASSOCIATES, LLC

Principal Place of Business

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

Mailing Address

OAKLAND COMMERCE CENTER
3317 NW 10TH TERR. #403
FT LAUDERDALE, FL 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 90499 Q12 ****50.00

MTUUIVUY

’

LR T

03302004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
YD "'Cb_? S‘{OY Not Applicable
Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENCHICK, CYNTHIA
OAKLAND COMMERCE CENTER
3317 NW 10TH TERR. #403

FT LAUDERDALE, FL 33309

= T Name———

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

City

Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of registerad agent.

v

- SIGNATURE

_ Signa}u;a. Iyped of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

- . DATE

.

“* " Filing Fee Is $50.00

“a,

PR

Make check payable to

Ce Due by May 1, 2004 Fiorida Department of State

1 9, “MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE | MGR [ Deleta TITLE [ Change [ Addition” |-
NAME BENCHICK, CYNTHIA NAME

STREET ADDRESS | QAKLAND COMMERCE CTR 3317 NW 10 TERR #403 STREET ADDRESS

CITY-5T-71P FT LAUDERDALE, FL 33309 CITY-ST-ZIP

TITLE [ Delete TiE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TIFLE [ pelete TILE [ Change (] Addition

. HAME I e . NAME _ 1 _ _ .
STREET ADDRESS STREET ADORESS | - - T T = i s =
CITY-5T-Z/P CITY-5T-ZP
TITLE 7 Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

e [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

eny-Srzp - - s . CITY-8T1-21P
me T = [ Delete - THLE - - e o oot w0t [Ochange [ Addition
NAME | L e NAME ’ . T
STREETADDRESS | * - .~ ™ STREET ADDAESS I IS LN

_Cil-ST-2P CITY-§1-2IP Sewa TRt

- 11. 1L.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
**  indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am

limited liability company or the receiver or trustee empow%xecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: W '

nchneh<

.a managing member or manager of the

SIGNATURE AND T\'F‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #




