FILED
« T Jul 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 07-16-2007 90042 017 ****50.00
DOCUMENT # L06000103042
1. Entity Mame
RIPE SUFO, LLC
Principal Place of Busingss Mailing Address G 0 0 5 2 87 B
808 BRICKELL KEY DRIVE, APT. 1008 808 BRICKELL KEY DRIVE, APT. 1008
MIAME, FL 33134 MIAMI, FL 33131
e ANRACR B A S
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Apptied For
20"‘584 3006 Not Applicable
P Country Zip Country 5. Cortificate of Stalus Desired O $5.00 Additional
Feg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
REGISTERED AGENT OF FLORIDA, LLC
100 S.E. SECOND STREET, SUITE 2900 Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Cade

8. The above named entity submits this staterment for the purpase of changing its registered cifice or registered agant, or both, in the State of Florida. | am lamiliar wilh, anc accep!
the obligations of registered agent.

SIGNATURE
Sigratus, Iyped of printed name of regisiwed agan| and lifle il applcable. [NOTE: Ragialerad Agani signalu'e requitad wiien rsinstaling} DATE

Filing Fee Is $50.00 FEke GHeck:payabiy-to

Due by May 1, 2007 FlgRIaOsnaFimentol-State
9. MANAGING MEMBERS /MANAGERS 10. = AQDITIONS fCHANGES
e ) Detets mE MGR [Ochange  [X] Addition
NAME RAME RIEFKOHL, FREDERICK
STREET ADDRESS smeetaporess | CSA GROUP, 2 PONCE DE LEON AVE.
city. 5T ciry-ST-2IP SAN JUAN, PR 00918
TITLE O Delets TIRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET MDDRESS
CITY-ST- 2P CorY-ST- 1P
MLE O Delete e O changs [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-ST.21P
TILE 3 vetete TLE i [ Change {3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-S7- 2P
e 3 Delete Tme [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O Dalete TRLE [J changs [} Agdition
HAME NAME
STREER ADDRESS STREET ADDRESS
Y. S1-2P Ty cmy-st-2ip

11. [ nereby certily that the informath

indicated on this repon is ¢
limited liabiity company or

lling does nol quallly for the examptions contained in Chapter 19, Florida Statutes. | furlher cerify that the information
al my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
6o empowered 1o execute this report 8s required by Chapler 608, Florida Statutes.

SIGNATURE:

SHENATURE AND TYDRENS DR PRINTED NAME OF SICNINT MANAGING MEURED MANAGER OR AlrTHABRITIEh EEDRAESENTATWVE MNara

o~




