2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 16, 2007 8:00 am

1. Entity N
FL(rf‘)“Ryl\f\imeEST LLC 03-16-2007 90153 035 ****55.00
Principal Place of Business Mailing Address
150 ARGYLE ROAD 150 ARGYLE ROAD
BROOKLYN, NY 11218 BROOKLYN, NY 11218
T PO (R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Number Applied For
20-2n0a L7100 Not Applicable
T Country e Country 5. Certificate of Status Desired m EG‘Z ggq l‘:‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.0. Box. Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATU‘B»‘E
Signature, typod or panied neme of registered agent anc titke if appicable. {NCGTE: Regmtired Agent Sigriatura required whan rewstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITHONS/CHANGES
THLE MGRM 1 pelete TLE [ change [ Addition
NAME SCHMIDT, J. LESLY NAME
STREET ADDRESS | 150 ARGYLE ROAD STREET ADORESS
CITY-ST-2P BROOKLYN, NY 11218 CITY-ST-2P
ME MGRM [ Delese e [ change [ Addition
NAME FRANCES SCHMIDT, MARIE NAME
STREET ADDRESS | 150 ARGYLE ROAD STREET ADDRESS
CImy-ST-2F BROOKLYN, NY 11218 CiTY-ST-2IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIY-57-7P
TE 7 Delete TLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-57-2IP
TTLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2P
HILE 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CHY-ST-2P

11. 1 hereby certify that the information supplied
indicated on this report is true and accuratd f
limited liabitity company or the receiver or

\his {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
= wayed to execute this report as required by Chapter 608, Florida Statutes

T Lt Srami 3o

A
SIGNATURE AND TYPED OR PRINTED o sint MEMBER, MANMGER, OR AL ) ESENTATIVE Dauf I Daytrme Prone #




