. X FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000000644 s 05-04-2005 90037 012 ****50.00

1. Entity Name
GARY RICHARDS ASSOCIATES, LLC

Principal Place of Business Mailing Address
104 AMALIFE RD. PO BOX 909
NOKOMIS, FL 34275 NOKOMIS, FL 34274
T e AR
(04 AMRLIIE R, |
Suite, Apt. #, elc. Suita, Apt, #, ete, 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
AOKopmis , Fr. 65-0989059 Not Appiicabls
Zip 7 Country Zip Country . . $5.00 Additional
3 %2 25— S A‘ 5. Centificate of Status Desired (] Pt Requirec; onal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name

RICHARDS, GARY
104 AMALFIE RD. Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. fypad of priried nama of ragistersd agent and title if appécable, (NOTE: Ragisiered Agent signature requized when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImLE P J Delete TME [ Change [ Addition
NAME RICHARDS, GARY NAME
STREET ADDRESS | 104 AMALFIE RD. STREET ADDRESS
CITY-S1-2iP NOKOMIS, FL 34275 CITY-ST-ZIP
TME VP O Delete TTLE O change [ Addition
NAME RICHARDS, SUNG NAME
STREET AQDRESS | 104 AMALFIE RD. STREET ADDRESS
CITY-ST-21P NQKOMIS, FL 34275 CITY-5T-ZIP
TTLE ) pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-51-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P
VITLE [ oetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the informati
indicated en this report is true,
limited liability company or,

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
d i ghall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

/2005

Dayuma Phone ¢

SIGNATURE:

su;unu?{unﬂu( OR PHINTED NAME OF a [ , OF AUTHORIZED REPRESENTATIVE



