2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DGCUMENT # L99000000736 Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
RYLAR PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2204 DOGWOOD CIRCLE 2204 DOGWOOD CIRCLE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Agt #. elc. Suite, Apt. #. etc. MOORE CH2E083 {11/03) ’
City & State City & State ~ 4. FEI Number- T 7.&;_3;@_!1-eFFor-
L ) 65'091 2462 Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired O gese.ggq t.:=;rnieclci|1ic>mai
6. Mame and Address of Current Registered Ager_n_“ ) _ . 7._Name and Address of New Henlstereél_ Agenf ' =

Name

gg‘INlﬁg‘hfl},\t‘P-gm%-lryg A PLAZA Sireet Address (P.O. Box N’L;ﬂﬂber % Not Acceptab[e(ﬁ

PALM BEACH FL 33480 -

City FL | Zip Code

8. The above named entity submits s statement for the purpsose of changing #ts regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE = ; e w __oas e = E—- s . e

Signalung, typad of a{jmsd namekn‘f renlslarla:d ggqnt and tile nf_apuhcable L (NOTE. Regisiarad Agedl signatwe soquired when remst:mnm: . DATE' e

FILE NOW!!I FEE IS $50.000 .
Make Check Payable to Florida Department of State
- Due By May'1_. 2004 s

3. MANAGING MEMBERS, MANAGERS B K —  ADDITIONS/CHANGES L
TILE MGRM ] oelate TILE [ Change £ Additian
NAME BARCUSSE, LARRY M I NAME
STREET AUGRESS | 2204 DOGWOOD CIRCLE STREET ADDRESS {]Ef’lir' g%%[—]gggzé?ﬂ 19 50,00
CITY-ST-21P MT DORA FL 32757 ) L [ ) i _ o = 7" ”
e MGRM 1 Delets TITE [ Change [ Addition
NAME BARQUSSE, MARY P HAME
STREET ADGRESS | 2204 DOGWOOQD CIRCLE STREET ADDRESS
CITY-5T-ZiP MT DOQRA FL 32757 ) ) o GUY-ST- 7P o o ) o . ) ] e
mE T Delete i TITE [ crange [ Addition
NAME MAME
STREET ADDRESS STRELT ABDRESS
CiTY-ST-2IP CITY—S_T-Z!F‘ ) ;.
TIE O vetete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Qoavsize o 3
TITLE 3 Gelate TILE O Change 7] Addition
NAME MNAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P o ‘ GIFY-5T-2IP B _ ) o
TITLE 3 Detete TITLE [J change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Civy-5T.2P N CITY-$T-70P o . B

11. ! hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(3), Florida Statutes, [ further certify that the information
indicated on this reportis Irue and accurate and (hal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
imited hability company ar the receiver or trust POW 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tt harouss = .je//&/ﬁ‘/ ,505#%3{@7/

SIGNATLIRE AND TYPED CR PRI TGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Prone #




