2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31,2007 8:00 am

. ity

RIPSONS MANAGEMENT, LLC 01-31-2007 90086 031 ****50.00
Principal Place of Business Mailing Address
2315 STIRLING ROAD 2315 STIRLING ROAD
DANIA, FL 33312 DANIA, FL 33312
N e s N IERAT IR AR MR
2301 NE 5D ek | 2380l NE QoF Sfueet

Doy "q o “Ror Won 01162007 Chg-LLC ~ CR2EDB3 (12/06)

City & Shate City & State 4. FE! Number Applied For

N er\’sfu wa El Aye ~Xv Ta F\ 65-1078079 Not Applicable
le's‘s \‘8 o 80 usmry('q -.nga \ % o CC;"’TWS =Y 5. Cerlificate of Status Desired | ?i.gqu\ig:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Mame 7

PICCIOTTO, DANIEL Patmiae Prutetto
499 EAST PALMETTO PARK RD., STE. 206 Slfeegé\grg-f (P. ?'\8% Number is NOl Acce‘gtable& puu

BOCA RATON. FL 33432 kS

Qpy Yoo

City A\Je_('\mq FL i legéd !30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reglstered agent.
@ Vetaas | .cL_Ljﬁ?’ ol/’J.SKOQ“

SIGNATURE _
Signatura, typea o printed named Tegietrlid agent and lille il applicabla, {NOTE: Registereq Agant signahua required whan reinstating} DATE
" Filing Foo Is sso.‘do _ Make check payable to
" - Due by May 1, 20.0:’ Florida Department of State
L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - 7 Delete TITLE M g\l\"i“ X chenge [ Addition
NAME DANIEL, PICCIGTTO NAME g el 1Fiecte
STREET ADDRESS | 499 EAST PALMETTO PARK RD SRETAOORESS | “{jyRe) O Dot 5'{'“"5\' Apt o)
orv-si-2P | BOCA RATON, FL 33432 orste | A yentung  FL 33No#
TITLE MGRM [ Delete TIME ™M o > '\\. R‘Change [ Addition
NAME PATRICIA, PICCIOTTO HAME D Sdrwaa aaste
STREET ADDRESS | 2315 STRILING RD SREETADIRESS | -ag eyl & DO} We_{_\- A ‘l’ Ued
omv-sT-2° | DANIA, FL 33432 CITY-ST-2IP Py e Stuta =l 3130
TITLE 2 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-57-2IF
e {7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-S7-2P
TME . 1 petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS | ¢ STREET ADDRESS
CIry-8T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legat effect as if made under oalh; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % D Yetuae \ w—u)“@ olfrs[ e 205 U6 3IE

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytme Prore #




