2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOD000014668

1, Entity Name

ELIZABETH RIGHTER, LLC

FILED

Feb 02, 2005 08:00 AM
Secretary of State

Ml

pplled Far

@l Applicak}

Principal Place of Business Mailing Address
164 26TH ST NW 104 26TH ST NW
BRADENTON FL 34205 BRADENTON FL 34205

B

Suite, Apt #, etc, Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number -

65-1055853
Zip Country | Zip Country . . $5.00 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg:sterad Agent
Name

RIGHTER, ELIZABETH
104 26TH STREET N.W.
BRADENTON FL, 34205

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Co

de-

8. The above namead entity submits this statementfor the purpose of changmg ItS registered office or reg:stered agent or both in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e -

Signatre lyped of prnted name of rogrslered agent and tille | applcabla ) (NQTL Ragstatad Agant signalua mqu»:aa whan awstatngd o DATL . N
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
v MANAGING MEVBERS | MANAGERS = o ram——— ADDITIONS[CHANGES ‘7
TiLE C [ Detete Itk [ change [ AddRion
HANE RIGHTER, ELIZABETH C NAME D011 7S -
STREETADDRESS (104 26TH ST, NW LIHEETADDRESS E]P,.'{]?‘;"ﬂ: BDI ] E"BL.E nﬂ. Bﬁ
CHY S8 2 BRADENTON FL 34205 o o Justar .
nLE . 1 Delete TILE [ Ghange [ Addition
HAME NAME
STRIET ADDRESS STRFL T ADDRESS
Ll §- 0P CiNY-51-718 ) i
HE [ Delste Atk [ Ghange DAddlt!on
NAMF HAME
STREET ADDBESS SIRLET AQDFESS
CITY - S1- 2P CIFY-ST- 2P
BlLE [ Delete THLE [J Change [ addition
MAME NAME
SERFET ADDRLSS SIREF T ADDRESS
ClY-S1-2IF ciy . 51-7F N
T [ Delete T [J Change [ Addition
HAM: NAME
SIREE] ADORCSS SIREET ADBRESS
CITY- ST-2IF CITY-57- 2P o
JLE O Delete 1me [ change [ Addition
NAME NAME
SIREFT ADDPESS STREET ADDRE 55
CITY-§T-7tP cy-s1-2P

| hereby certify that the infarmation supplied wnh this r Ilng does not quahry for the exsmption stated in Section 119.07(3){), Florida Stawutes. { further certify that the |nformatxon
" indicated on this resort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Gability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Sia:u(es

SIGNATURE: 'ﬂ@ alud @w{_ﬂ’—

SIGNATURE AND TYPED OR PRF ED NAME OF SIGNING MANAGING MJBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phate ¥



