FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000093892 04-17-2007 90255 041 ***150.00

1. Entity Name

RNYC, LLC

Principa!l Place of Business Mailing Address b U U '5 { 8 d q

407 COMMERCIAL COURT, SUITE A 401 COMMERCIAL COURT, SUITE A
VENICE, FL 34292 VENICE, FL 34292
P P s [ VR DR RTI IR AL R
779 Commexce Drive 719 Commevce dvive
Suite, Apt. #, stc. Suile, Apt. #, etc.
Jui [ P ~5u ; te / 04052007 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
Ven ce N FL Ven Tl F L 13-4308921 Not Applicable
Zip Country Zip ’ Country o . $5.00 Additional
3 7‘2-92 5 O'[Lﬁ- 34‘24 a Savaso f 8. Certificate of Status Desired [} Fee Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D ESQ
420 N RIVER RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agenl ana uile  appkcadle INOTE Registered Agent signature required wnen remstatng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM J Dekete i MmGRm / hange [ Addition
NAME JAMES DAVID TAYLOR IRREVOCABLE TRUST NAE Tomes David Taylt Fvvavocable Trusth
STREET ADDRESS | 401 COMMERCIAL CT, STE A SIREET ADORESS | 77 G Aarmevce Drive, Suitel
onv-st-zP | VENICE, FL 34292 erv-si-2P -\ vepiee, F) 4292
TILE [ Delete TITLE ' [ Change ] Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
oITY-§1-21 CITY-ST-21P
1L O Delete TILE [ Change [ Addition
NAME NAME
SIREE| ADDAESS STREET ADDRESS
ciy-Si-2p CITY-51-21P
TITLE O pelee e [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
(1613 O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIILE [ Delete TILE [ Ghange [ Addilion
NARME NAME
STREET ADDAESS STREET ADORESS
CITY-$3-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s#inalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liabitity company oﬁmewer or frustee empofrad lo execute this report as requiged by hﬁw 808, Florida Statutes.

avigr O,/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGL

af(// 755
Cg Ml LlC {/7/7 711 2/

fi AUTHORIZED REPRESENTATIVE Daywme Phone ¥




