FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary Of State

Pgigu?mlylENT # L0000001 2340 02-11-2008 90137 017 ***143.75
THE RIPA FISHER AVENUE R E LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address .
10149 FISHER AVENUE 10149 FISHER AVENUE o Bﬂﬂ 0 7 26 1: .
TAMPA, FL 33619-7843 TAMPA, FL 33619-7843
e LT AU AR AR R
1409 _TecH Bivel 1M0% TecH Blvg
S“""'é"b”;f;; | Suite. Apt. ; i‘“_'}t | 02042008  Chg-LLC CR2E083 {12/06)
ity & State City & State 4, FEl Number Applied For
AMPa  FL TAMpA T 59-3675398 Nol Appiicabla
ang?, L) Slgw Zip 33| q Country 5. Certilicate of Status Desired Eesa'ggm';;‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
RIPA, FRANK P 1PA, Frank P.
40H I FISHERAVENTUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA 336197843 1409 Tecw Bivel  Sode !
Cite Zip Cod
“TAMPA FLI 23619

8. The above named entity submils this statemepe tor the purpose of changing ils regisiered offica or segistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent. /
SIGNATURE @ / d)pfOg

Signature. typed o prrnted registered agent and tite i .ppucy [NOTE: Regrsiered Agent signaturs required whan resnslzung) DATE
V4
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGESY, »
TIME MGR O Delete TME MGR Yhchamge [ Adition
NAME RIPA, FRANK P NAME 'Rl‘pﬂ, Crank P.
STREET ADDRESS | 10148 FISHER AVENUE STREET ADDRESS vy
orv-si-zP | TAMPA, FL 336197843 CTY-ST- 26 1405 TeCh Bvd, Suvie
: Tamed ©, 33,19
TITLE O pelete FITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-21p CITY-ST-ZIP
TWLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$1-2IP CIY-ST-ZIP
TITLE [J betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CATY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
TILE [ petete TILE O change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-31-2P CiTY-81-2IP

11. I hereby certity that the information supplied with this filing does not Guality tor the exemptions contained in Chapter 118, Rarida Stalutes. 1 furthar centify thal the information
indicated on this report s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustea ampowered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURé:{ TRANE P _RIPA 02{w|03 $13- 13- 71T

BIGNATURE AND 'leD OR PRINTED NAME D%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone 4




