2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 09,2005 08:00 AM

DOGUMENT # L00000002960 Secretary of State

1. Entity Nama
RI-LAKELAND, L.L.C. .

Principal Piaceiof_B_us‘messi ; ) T\:néillng Address
2733 ROSS CLARK CIRCLE _ P.0. BOX 5566
DOTHAN, AL 36301 L DOTHAN, F\Lﬁ _36302

RGO AR R

03282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied Far
63-1261 708 Not Applicable

O $5.00 additionat

. ifi f Sk i
5. Certificate of Status Dasirad Fee Reqmra "

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTE —
0 SOUNLT PING ISLAND ROAD ... DO NOT WRITE

PLANTATION, FL 33324 , ) CTTTTTTIN THIS SPACE

8. The abova named entily submus this statament for the purpose of changing its registerad office or registared agant, or both, it the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE i -
Signature, typed o printed name: of registered agent and Wit If applicable {MOTE Teglstered Agert signature required when reinstaling) h h DATE

Filing Fee is $50.00
Bue by May 1, 2005

5. — = T ANAGING MEMBE RS/ MANAGERS i | o R

TiTLE MGR - - e et —er L e
NAME BLUMBERG, LARRY G 7
SWEETADORESS | P.O.L BOX 6565 i - —— (205

CIY-ST-ZP | DOTHAN, AL 36302 N o «r : cfiygggm* fg}
TiiLE o o - i = o

NAME

STREET ADDRESS
CITY-57-2IP

e - e - - st e ~
NAME

v DO NOT WRITE

T | INTHIS SPACE

HAME
STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NANE

STHEET ADDRESS
CITY-S7. 2P

11. | hareby certify that the information supplled wilh this fling dogs not qualily for the exemphon stated in Section 119.07E)T, Florida Stawmtes. [ further certify that the infarmation
indicated cn this repert is true and acturate and that my signaiure shali have the samae legal effect as if made under path; that | am a managing mermber or manager of the

limitad liability company or tha recalver or trustea empo d to exaduis this raport as required by Chapier 808, Florida Statutes.
SIGNATURE: M \c\!\ﬂ:&—%\u pbero  H-OS-05 ( 224 NALERS

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESE E Date ayirma Phane #




