2004 LIMﬁ‘ED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 00000012340 CHED
1. Entity Name )
THE RIPA FISHER AVENUE R E LIMITED LIABILITY )
COMPANY 0LDEC 13 PH 3: 13 |
Principa! Place of Business Mailing Address ::3‘ GELIART IS ﬁ%&ﬂ
10149 FISHER AVENUE 10149 FISHER AVENUE &
TAMPA, FL 33619-7843 TAMPA, FL 33619-7843
N Ve KRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 11102004 REIN-LLC CR2E101 (6/04) [ﬂ"a
City & State ‘ City & State 4. FE! Number AppliecFor
59-3675398 P Nat Applicable
Zp Country Zip Country " . $5.00 Addtional
, 5. Certilicate of Status Desirad E/Fee Required kana
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
RIPA, FRANK P :
10149 FISHER AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33619-7843
City . FL Zip Code

8, The above named entity submits this stalement for the purpase of changing its regisz office or registered agent, or ?oth, in the State of Florida. | am familiar with, and accept

Registar

the cbligations ol registered agent. /
SIGNATURE Feait ’7 7 i 194 . Qs / 2%0/9 ¥
Signature, typed of printed name of registered agent and tille if appicabie. NOTE: Agent quingll when ™1 DATE +

FILE NOWD! FEE IS $150.00 "7 Make check payabie to
After January 1, 2005, Fee will be $200.00 . . . Florida Departmsnt of Stats
9. MANAGING MEMBERS/ MANAGERS 10. "~ ADDHIONS/CHANGES
TALE MGR TLE — P Additi
NAME RIPA, FRANK P et NAME BCJUD-#%:H:::S&EQ‘%@ [ Adeten
. LI TE=T . T : B
STREET ADDRESS | 10149 FISHER AVENUE STREET ADDRESS 12/13/04--01053-~006  #*155. 1010
CITY-ST-2IP TAMPA, FL, 336197843 CImY-ST-7IP
TIM.E [ petete TMLE O Change L) AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TMLE [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Sr-21P
TME ' [ Detete TLE - [Ochange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-gr-2p
TE O betete e O change . LA Adition
- s | IO I DI EAENT 2
STREET ADDRESS STREET ADORESS | § & B & F S § Dwd il
CITY-ST-7P CITY-57- 2P i
TILE O Detete TME O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-TWP CITY- ST-2P

11. I hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certity that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as § made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapler 808, Florida Statutes.

N W1 /4, 12/ pefod



