2009 LIMITEL LIABILITY Lo3mPANY.
ANNUAL REPORT FILED

DOCUMENT # LO1000008676 Feb 04, 2008 8:00 am
1. Entity Name
RICE LEASING, LLC Secretary of State
02-04-2008 90133 034 ***138.75
Principal Place of Business Mailing Address
7305 ROWLETT PK. CR. 7256 ANGEL FALLS COURT
TAMPA, FL 33610 BOYNTON BEACH, FL. 33437
e IEHROEAR R IR
Suite, Apt. #, elc. Suite, Apt. #, sfc. 01312008 Chg-LLC CR2E0S3 (12/06)
City & State City & Slate 4. FEI Number Applied For
54-3644829 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired [ Eg'ggu‘n‘gdmma'
5. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name
QLEKSY, CARL " R
7256 ANGEL FALLS COURT Streat Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regrstated agent and ttla if applicabla (NOTE Registaied Agent rignature requited when reinstating)

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete THLE (X Change [ Addition

NAME OLESKY, CARL - NAME QLEK 5}’, CARL

STREET ADORESS | 7256 ANGEL FALLS CT STREET ABDRESS

CIy-§T7-2IP BOYNTON BEACH, FL 33437 CIry-sT-21p

e [ Delete TE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-st- 7P CITY-ST-21P

TITLE [ Detete TITLE O Change [T Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TIMLE [ velete TILE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDNESS

CIY-$T-21P CITY-Si-71F

TLE [ petete TME [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CAY-S7-7IP CTy-S7-21

TIME [ Delete TTLE 1 change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-2IP

11. | hereby cerﬁg‘lhat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company o the receiver or trugige ered 10 execute this report as required by Chapter 608, Flovida Statutes.

SIGNATURE; . L 2D [231-08  5G[-74). G576

AR TWODN /A0 DOWITEN MLAME A EUYRRYY o A Pae Paaean [T

S—




