FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L00000000243 ecretary of State
1. Entity Name 04-04-2005 90423 050 ****50.00
RICHY ROAD LLC
Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DR. 7980 SUMMERLIN LAKES DR. 2 0 0 28 3 51
STE2¥ Lo STEZH8 20¢
FORT MYERS, FL 33907 FORT MYERS, FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. .
: 02282005 - 1
Jw(c 201 J‘ ikt 20 / Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0979591 Not Applicable
Zip Country @0 Country 5. Certificate ot Status Dasired O $5.00 Additiona)
Fee Reguired
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent O
' Name
MCMENAMY, JAMES B -
7980 SUMMERLIN LAKES DR. Strest Address (P.O. Box Number is Not Acceptable}
STE 2407
FORT MYERS, FL 33907 Jute 201
City FL | Zip Code
. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatiol§s of regis gent
L Mo/
SIGNATURE ure, lypedits pruibd name of regislenso agent and Gle if apphicable. , {NOTE: Registered Agen Signalun required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM - O Delete TLE [ Change {7 Addition
RAME MCMENAMY, JAMES B RAME .
STREET ADORESS | 7980 SUMMERLIN LAKES DR, STE 201 STREET ADDRESS
CiTy-ST-2P FT.MYERS, FL 33907 Cry-57-2IP
TLE O pelete THLE O change T Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S1-28 CITY-5T-ZIP
TILE ] Detete TALE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2w CITY-ST-21F
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CiY-51-2P CITY-S1-2IP
TLE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE ] [ Delete TIFLE [ Change ] Aadition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaljhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiea empowered to execul this report as required by Chapter 608, Florida Statutes.

SIGNATUR _&%_@-{ »,i\hu A %é{,&s 239977 6300




