2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000001892

1. Entity Narme .

RICHARDS FAMILY, LLC

Principal Place cf Business-

7253 FAIRFAX DRIVE
TAMARAC FL. 33321

Mailing Address

7253 FAIRFAX DRIVE
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Adoress

|

[

B Y
>

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90116 023 ****50.00

Wi

Suite, Apt. #, etc. Suite, Apt. #, ete.
P o 6\%‘5 MOORE CR2E0B3 (4/04)
City & Siate City & State 4, FEI Numgper Applied For
K" 223713316 ot Appicabs
Zi " Count Zi Count B i
® ' i P ounity 5. Certificate of Status Desired .-~ O ?i'ggn‘:\i?:é‘m"al
- - B Mame :and Address of Current Registered 'Agent —. . 7. Name and Address of-New Regisiered Agent -
i Name

RICHARDS, KENNETH E
7253 FAIRFAX DRIVE
TAMARAC FL 33321

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reqisterad agent and

it applicable,

[NOTE: Regsterad Agent signature raquired when reinstating)

DATE

MANAGING MEMBERS / MANAGERS

10,

9. ADDITIONS | CHANGES

TTLE MGRM [T Detete TITLE [ Change ] Addition
NAME RICHARDS, KENNETH NAME

STREETADDRESS | 7253 FAIRFAX STAEET AODRESS

o-st-29 JTAMARAC FL 33331 CITY-ST-21P

TTLE 1 Deete TIILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CITY-§T-2tP

TTLE [ Delete e o [J Change *~ TJ'Addition
NAME NAME

STREET ADDRESS _ B STREET ADDRESS i -

CITY-ST-ZIP CITY-ST-2IP

e [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | R

TITLE £ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-21F

TITLE [ celate TITLE [ change  [] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hersby certity that the information supplied with this filing does not qualify for the exempticn 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 shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K/\ P

.

SIGNATURE AND TYPED OR PRINTED RAME OF

MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale

Daytime Phone #




