2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 17,2005 8:00 am .
DOCUMENT # L04000091601 ‘

1. Entity Name

RICKS LLC

Secretary of State

02-17-2005 90099 019 ****50.00

Principal Place of Business

19513 SW 15TH AVENUE
NEWBERRY FL 32663

Mailing Address

19513 SW 15TH AVENUE
NEWBERRY FL 32669

20011532

2. Principal Place of Buginess

3. Mailing Address

JICIE

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E083 {10/04)
City & State City & State 4, FE} Number ' Applied For
%O 20 1426 6 Not Applicable
e Country Zp Ceuntry 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
s mee—— - co- - Name ----- e - - — ———— - e T I e

RICHARDS, PHILLIP S Il
19513 SW 15TH AVENUE
NEWBERRY FL 32669

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

Zip Code

S FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigralurs, typed o printad nama of registered agent and title it applicable {NOTE: Registersd Ageni signarure requrred when reinsiating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e ] Delets TITLE meAm O] Change [} Addition
NAME NAME philhp Rithads TIC
STREET ADDRESS STREET ADDRESS 9613 sw { St ave
CITY-5T-7IP CITY-ST-2P Ng—""b{'\%; FL 37_¢¢ 9 .
TITLE [ palete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1-2P
BT e - - - Eloese . vne - e oo e me— [ cChange [ Addition
MAME . NAME
STRACET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TITE 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET AQDRESS
CITY-SF-2IP CITY-87-2P
TILE . [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information

indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁi’/// 7/ / 7 2-14-08

SIGNATURE AND TYPED DR/PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

382 3722 7815

Dayume Phona #




