2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000008117

1. Entity Name
RIZTECH, LLC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 030 ****50.00

Principal Place of Business

740 S. RIDGEWOOD AVE.
ORMOND BEACH FL 32174

Mailing Address

740 S, RIPGEWOOD AVE.
ORMOND BEACH FL 32174

RGN0 6 1L

2. Principal Place of Business 3. Mailing Address

I

(IR

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2321903 Not Applicabic
i Count i iti
Zip ounity Ze Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S N, PP

ARMAN, MICHAEL P
740 S. RIDGEWOOD AVE.
‘ ORMOND BEACH FL 32174

v
-l

"o

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinsd nams of registered agent and hile it applicatile, (NOTE: Regisiered Agent signature required when ramnstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O ocelete TTE [ Change ] Addition

NAME QURESHY, RIZWAN NAME

STREET ADORESS |54 LOWER ADDISCOMBE RD STREET ADDRESS

CIy-ST-21P CROYDON SWUEY UK cro- 6aa . CIvY-53-£1p

TITLE O cekete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRE3S

CITY-Si-2IP Criy-S1-2IF

TITLE O celete TITLE [] Change [T Addition
< HAMES e SRR e i A i i e I —NRRE e it | e T e e e S S e S —

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TLE ] Delete TITLE [} Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-21P

TIME [ velete TITLE [T Change ] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TIMLE [ Delete THLE O change [ Addifien

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-20P CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shalt have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Siatutes.

- \NR@— AN

SIGNATURE:

Sﬂ&/o‘f

3% &7 F0F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OH AUTHORIZED REFRESENTATIVE

Dale Dayhime Phone #




