2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #L00000012336
THE RIPA INVESTMENT PARTNERSHIPS LIMITED
LIABILITY COMPANY

Secretary of State

02-11-2008 90143 001 ***575.00

Pringipal Place of Business

10149 FISHER AVENUE
TAMPA, FL 33619-7843

Mailing Address

10149 FISHER AVENUE
TAMPA, FL 33619-7843

A I ANV

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
HOG TeCH BW M09 Tzed Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 02042008 Chg-LLC CRZEQB3 {12/06)
Sote 4 Svre A S '
City & State City & State 4, FEI Number Applied For
TAmMmpA FOL TAamMpe A Fo NOT APPLICABLE Not Applicable
" X T
le,-? 3014 Country Zp 331,19 CGSE $. Centilicate of Status Desired N‘g‘gglﬁfﬂ"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstere;l Agent
Namae
RIPA, FRANK P ) Franik . Ripa
049 FISHER-AMVENYE- ¢ Streat Address (P.O. Box Number is Not Acceptable)
'HO < T@C_H 'B\VchuHC 1 IYoa  Teeh  miwvg  Suite !
TAMPA-F-33649-7843 TARPA ,""L33>lo]q bt—r
{
City Zip Code
TAnHIPA FL | 536) 9

8. The above named antity submits this s
the obligations of registered agen

SIGNATURE L/

ement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

5- 693

Sigrature, typed of led name ot regisiered agantr

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

il 1 JDICRMG. v v pcuﬂi ?}e“qsle-ed Aganl signature required when reinstaling}

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR (3 Deieee TILE MER Kf:hange [ acuition
HAME RIPA, FRANK P NANE RIPA FrankP.

STREET ADDRESS | 10149 FISHER AVENUE SWECTMORESS | 4 mey Tecn 3Ywel | Suie L

CITY-ST-2P TAMPA, FL 336197843 CITY-ST-21P TAMPA . EL 3L 19 '

TITLE I petete TrLE i [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SE-2IP

TLE O pelete T [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CHY-51-7P

TNLE 7 Detete TITLE O cnange [ Adottion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2P Cv-51-2P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-$1-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this repart is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trusjge emp

SIGNATU RE:‘\‘?

Tronic P Ri12a

ered to execute this report as requirad by Chapter 608, Rorida Statutes,

Q

B3~ LL3-L 117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




