~2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

.FILED

DOCUMENT # Lo0000014668

1. Eniity Name

ELIZABETH RIGHTER, LLC

Feb 07,2006 08:00 AM
Secretary of State

Mailing Addrass

104 26TH ST NW
BRADENTON FL 34205

Prncipal Place of Business

104 26TH ST NW
BRADENTON FL 34205

ARV ICR M

2. Principat Place of Business 3. Maling Address

Suite, Apt. #, elc,

Sutte, Apl #. elc. ist MCORE CR2E083 (10/05)
City & Stare City & State ) 4. FEI Number | |Appiied For
65-1055853 | |Not Applicsd
e Eouniry Zip Gountry 5. Certificale of Stalus Desired O gese ggq Lﬁ?ec!étnonal
6. Nzme and Address of Current Registered Agent 7. ﬁa_r_n_e a_nd _I{«t_:!_gire;s_; _of N_e_w Registered Agent o
ame N

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

Street Aadress (P.O. Box Numiber 15 Not Acéémabie)

City o

' FL '{Zp Code

8. The above named antity submits this statemnent for the purpose of charging its registerad office or regzstered'agenr, o both, in the State of Florida. | am familiar with, and i -

the obhigations of registered agent.

SIGNATURE

Swnalure, yped or pamied name o regrsiered agent and e ! apphicable (NOTE ﬂeguereﬂ Agcnrs:gn'lhjre required witer ranstiing} CATE
FILE NOWIlt FEE IS $50.00 f“f :
Make Check Payahie to Florida Department of State
Due By May 1,2006 . ..
g. MANAGING MEMBERS, MANAGERS ] 1o - ADDITIONS/CHANGES )
THE o] O oeere TiiiE Dictage [ as
NAME RIGHTER, ELIZABETHC NAME
STRELY ADDRESS | 104 26TH ST, NW STREET ADDRESS Uﬁ@Uﬁﬁ#E‘iBDﬂ
onY-ST2P  |BRADENTON FL 34205 Cry-§1-2 02718/ 11-80062-024 50,00
TITLE 3 tsicie TIHE Tl change A
HANE } HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-§7-2IP
e O pelete e Dlohange [ A
NAME NARIE
STREET ADDRESS STREFT ADDRESS
7Y ST 2P CATY-§T- 2P
e 3 Detete THE [Johnge [Jadc
HAME * MAKE
STRECT ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-S1-ZiP
e [ oelete e O Change [ A
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-S7- 24P G- 81-2p
TLE 23 Delete it O Change  [J A
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2iP EH’Y S1-29
11, | hereby certity that the miormation supplied with this fifing does not quahfy for the exemphens cenlamed in Sechon 119 Fimda Statules | further ceriify that the irisumlu\slul

indwated on this repert is true ang accurate and that my signaiure shail have the same legal effect as if made under oath, that | am a managing mermber or manager of i
fimited fiabilty company o the receiver of lruslee empowered 1o exedute this raport as raquired by Chapler 808, Florida Statutes,

SIGNATURE:

&/‘ MM/LC’ K@é\—’

SIGNATURE ANT TYPED OR PRINTEIf RAME DF SIGNING MANAGING MEME&R WANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daybme Phone #



