T FILED

2005 8:00 am
2005 LIMITED LIABILITY COMPANY Aug 12, :00 a
ANNUAL REPORT Secretary of State
DOCUMENT # L04000046605 Tan 08-12-2005 90049 011 ****50.00
1. Entity Name
RICOVAIR, LLC
Principal Place of Business Mailing Address
1433 MONROE STREET 1433 MONROE STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 20066686
.
Suite, Apt. #, etc, Suite, Apt. #. etc. 06162005 Chg-LLG CR2E083 (10/03)
City & State Cily & Stiate 4. FEI Number Applied For
LO. sr7 ‘ 177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — —_— Name _ _
RICOVER, ANDRES - T T -z Berianssar——Dytsg-0— — - e
1433 MONTOE STREET Street Address (P.O. Box Number is Not Acceptable) _
HOLLYWOOD, FL} 33020 433 Moo & ST s )
City I Zip Code
Hottywiood FL [ 3351 0
8. The abova na; its this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligationg of ent.
SIGNATURE 4 v §fifes
memdrw-ammmiwpm (NOTE: Regrstarad Agent Signahung requined when nengsating) DATE
a
Filing Fee i% $50.00 Make check payable to
Due by September 7, 2005 . *  Florida Department of State
9. i MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
THHE MGR O Deleta TE Mer B Crange [ Addition
NAME RICOVER, ANDRES NAME RlcodER, AMNDRES :
STREEF ADORESS | 1433 MONROQE STREET SHREETADORESS | B4sAVII8RSO 137¢  H /2
CTY-S1-2P HOLLYWOOD, FL 33020 ory-s1-ap fool Bueros ARES , AR eErTIN
TE MGR [ Delete TITLE [ change [ Addition
NAME BENBASSAT, DIEGD NAME
STREET ADRESS | 1433 MONROE STREET STREET ADURESS
CITY-5T1-2° HOLLYWOOD, FL. 33020 CIFY-5T-2P
TMLE O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
e I ’ T O Dekete’ TILE I T 7T "Ochange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-57-2P CITY-ST-2P
TIMLE {3 cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CITY-S1-2P CY-57-2P
11. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and agfuralgéingthat my signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiyer empawered o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -/ i iﬂbﬂéb fltowfﬁ/ ¥/3hs v Aol -230-38/0
SIGNATURE AND WWME OF N 3 , OR AUTHORIZED Rzmzsmaye o . Date Daytro Phone #
Z




