FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000093892 04-17-2006 90042 010 ****55.00
1. Entity Name
RNYC, LLC
Principal Place of Business Mailing Address ‘ U U J u U U 1
407 COMMERCIAL COURT, SUITE A 4017 COMMERCIAL COURT, SUITE A
VENICE, FL 34292 VENICE, FL 34292
ite, Apt. #, 2 ita, L #,etc.
Suite. Apt. #. et Slte, Apt. #. etc 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
/3-¥Jo 2oad Not Applicable
Zip Country e Country 5. Certificate of Status Desired m $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of Now Registered Agent
Name
HINES, CHARLES D ESQ
420 N RIVER RD Street Address (P.O. Box Number is Not Acceptahle)
VENICE, FL 34293
City F L l Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and litle it epphcable. {NOTE: Registered Agent signature required wher rekistating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
. meRmMm i
M 0 Delete TLE James David Taylor lirevocable 3 Change K] Adtion
NAME NAME Trust
STREET ADDRESS SFREETADORESS | 40| Commercial Ct, Suite A
CITy-S7-2P CITy-ST-2PP Venice, FL. 34292 US
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cmy-Si-21P CiY-SE-2P
Tme O vetete TITLE DO crange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2F
TITLE [ Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciy-ST-20
TME O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TITLE O celete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-2P CY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receir or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
7 7a /5 /o /
SIGNATURE: AV 7 DAurp TAYLOR YIS/0C I/ I8V £
SIGNATURE ARD TYP FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytima Phone #




