2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058467

1. Entity Name
RIA ASSOCIATES, L.L.C.

Principal Place of Business

/0 JOHN A. MORAN
22 5. LINKS AVENUE, SUITE 300
SARASOTA, FL 34230-3948

Mailing Address

C/0 JOHN A. MORAN
P.0. BOX 3948
SARASOTA, FL 34236

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90037 025 ****50.00

20019776

LT

2. Principal Place ?t Business%joh A Mar v r\} Mailing Address
1990 Main Street
Suite, Apt. #, elc. Suite, Apt. #, etc,
_ 03072005 Chg-LLC CR2E083 (10/03
Suite 700 9 aoes
City & State City & State 4, FE| Number Applied For
Sarasota, FL 06-1730964 Not Applicable
Zip Country Zip Country " . $5.00 Additional
34236 P . U.S. o o 5. Cenificate of Status Desired _ O . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, JOHN A

C/O JOHN A. MORAN

22 8. LINKS AVENUE, SUITE 300
SARASOTA, FL 34230-3948

Street Address (P.O. Box Number is Not Acceptable)

1990 Main Street, Suite 700 _
ggrasota FL I gﬁﬁ?ﬁ

V! "

8. The above named entity submits
the chligations of registerad aggit.

is Etate

nt fgq the purpose of/ng'cng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed of ps}d(od/dme’l registered alent ana wib i spplicable. L (NOTE: Registared Apent signature required when reinstating) DATE
[

Make check payable to
Florida Department of State

Filing Fee is $50.00
Pue by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O peiete TITLE [J Change [ Addition
NAME DUNLAP, SCOTT W NAME

STREET ADDRESS | P.O. BOX 3948 STREET ADDRESS

CiTY-ST-2IP SARASOTA, FL 342303948 CAY-$1-2IF

TETLE MGR O pelete TITLE [J change [ Addition
NAME MORAN, JOHN A NAME

STREET ADDRESS | P.O. BOX 3948 STREET ADDRESS

CITY-S¥-2IP SARASCTA, FL 342303948 CAY-s1-2IF

TITLE _ : _ : Oloeiee_ _ § e [ Change ] Addition
NAME NAME - - T -
STREET ADORESS STREET ADDRESS

CATY-5T-2P CiTY-$1-2IP

TLE [ belete TmLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

TITLE J Delete TILE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-20P

TITLE 3 Delete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supptfed with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoft is rue and agelratd and that fpy signature shall have the sams lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receier or ffusiee e red to execute this report as required kyy Chapter 608, Florida Statutes.

SIGNATURE: 217 / o5~

o

941/366-0115

Daytime Phone #

Date

SIGNATURE AND D MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
T A
AU e ) IaﬁC.L



