2004 LIMITED-LIABILITY COMPANY FILED
.. - ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 101000008676 Secretary of State
1. Entity N,
iy ame 02-10-2004 50106 020 ***¥50,00
RICE LEASING, LLC.
Princigal Place of Business Mailing Address
8069 CLEAR SHORES CIRCLE s 8069 CLEAR SHORES CIRCLE -
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite. ApL. #, elc. Suite, Apt. #. elc. MOORE P — (11/03)
Gity & State City & State 4. FE! Number Applied For
54-3644829 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?ggg}g?:;ﬁmm

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name .

mmh,_WHOLEKS)/) PRI - T T

1821 TINKER DR Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tiie # appheabls, {NOTE: Registerod Agent signature 1equires when renstating) DATE
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITLE P [ Delete TITLE [ Crange  [J Addition
NAME —TOTENR SRR OJ-\E K.Sy ) E RI1¢ NAME
STREET ADDRESS [1821 TINKER DR STREET ACDRESS
oiY-§1-7IP LUTZ FL 33549 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Delete TILE [J change [ Aadition
Y = e T e o o lNAME - - - - - — e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
T 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP § cy-stze
TITLE 1 oelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ pelete TITLE i Change [ Aduition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P

11, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec on this report is true and accurale and that my signature shail have the same 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 report as required by Chapier 608, Florida Statutes,

SIGNATURE: CMMM CAR- OLEKSY 2-4-0%  SLI-(38-495¢

SIGNATURE AND TYPED OR PRINFED MNAME OF SIGNIfG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DBayime Phone #
o




