FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # LOOOOOOOTSM (03-19-2008 90149 026 ***138.75
. Entity Nama
RISHON, LLC
Principal Place of Business Mailing Address TNV AUY§ Y
15945 W. PREST WICK PL 15945 W. PREST WICK PL
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e N IROEAE AR A AT IAT
Suite, Apt, #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
Chty & Statg Gty & Sigle 4. FE| Number Anntied Far
65-1021903 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?gggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ . ____
Name .
LANGBEIN, LESLIE W ESQ. 5 e“f::\ NfO%]r:\) ‘b L’i‘ii"l’e‘a 5 ESQ
LANGBEIN & LANGBEIN, PA. ract Addrgss (P.0. Box Number fs Not Agceplagi
20801 BISCAYNE BLVD., SUITE 506 LARG GEID v LANGE e, A
MIAMI, FL 33180 I1El Nw i1syst. Sude (oS
' Ci Zip Cod -
Y MAML LAKES FL | “ oty

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and acc‘e'pl
the obligations of registered agent.

SIGNATURE
Swnature, typed or pied name of regrstared ageni 2ad e f apphcane. (NOTE: Regsigred Agent saature reguared when reinstating) DATE

FILE NOW!! FEE 18 $138.75 - Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDHTIONS /GHANGES
E MGRM 2 Delate THLE Ocrange  [J Addition
NAME RIND, RUTHC HAME
STREET ADDRESS | 15945 W, PRESTWICK PL STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CiTY-ST-2IP
THE MGRM 1 etete HRE B range 3 Addition
NAME RIND, LUCIAN NAME
STREET ADDRESS | 16845 W. PRESTWICK PL STREET ADDRESS
EHY-51-2P MIAMI LAKES, FL 33014 CHTY-ST-ZP )
TLE [J petete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
ME £ Delste TMLE [ Change [ Addition
hAvE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP
TINE 3 Datee TITLE O change [ Addition
NAME NAME
STEXT ADDECEE STRLIT ADDBLSS
CIFY-ST-TP EITY-ST-2P
TITLE [ Delate TITLE [OcChangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZP

11. | hereby ceriify that the information supplled with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
Indicated on this repoit is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company ot the recaiver or trustee empowered 1o execute this repost as required by Chapter 6068, Florida Statutes.

SIGNATURE: Al C oo d RuUrts ¢ oD

TURE AND TYPED OR PRINTED NAME OF

3liblos 305 233002

Daylime Phone ¢

REPRESENTATIVE




