2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

RICE LEA

SING, LLC

DOCUMENT # L01000008676

1. Entity Name

L Principal Place of Business

* 8069 CLEAR SHORES CIRCLE
DELRAY BEACH FL 33446

Mailing Address

8069 CLEAR SHORES CIRCLE
DELRAY BEACH FL 33446

. Principal Plgce gf Business
TS Bk GTT

e e Bobd Clgae. s noras C;

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90061 031 ****50.00

20004165

JRSTAAGA

Il

LUT

OLEKSY, ERIC
1821 TINKER DR

Z FL 33549

Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
’rﬂ‘m PR FL DeELZRY 85 ACH FL 54-3644829 Not Applicable
P auntry Zip ¥ ounfry 1) . - $5.00 additional
Bzg 6] O ‘j’ LLQBDRDUGH 3 3).’(,’ L A LM geﬂCH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name™ ™~ : T C - ’

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

City

FL | Zip Code

SIGNATURE *

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

Sgnature, typed Of printed name of regrsiarec agant and htke | appicable

T

(NOTE Ragistared Agent signatura reguied when rinsiating) DATE

9, MANAGING MEMBERS / MANAGERS . ADDITIONS ! CHANGES

THLE P o [ Delete TTLE [ Change [ Addition
NAME OLEKSY, ERIC NAME

STREET ADDRESS | 1821 TINKER DR STREET ADDRESS

CITY-SI-2IP LUTZ FL 33548 CITY-S1-7P

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 [ Delete TIRE [ change [ Adtition
NAME v, T - T NAME - T -
STREET ADDRESS STAEET ADDRESS

chY-S1-71P CITY-SI-2P

TILE [ Delete TITLE [ Ghange [ Additicn
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-7P

TiiLE [ Detete THLE 3 Change  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-51- 217 CITY-ST- 2P

TiLE [ Delele HRE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-ST-2P i

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAA*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report 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 liability company ar the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[%@ﬂbw, CarL OLEKSY . fog/.05 &gl 435 4089

Dale Daytime Phone #




