’ FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000012856 05-09-2005 90048 036 ****50.00

1. Entity Mame

R.I.N. INVESTMENTS, LLC

Pringipat Place of Businass Mailing Address

1500 NORTH DRIVE 1500 NORTH DRIVE

SARASOTA, FL 34239 SARASOTA, FL 34239 1 4 0 1 6 9 65

P s UMD UARTRRRIANE
Suita, Apt, #, etc. Suite, Apt. #, etc. 03062005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numbar Applied For

65-1126699 Not Appticable
Zip Country e Country 5. Certificate of Status Desired [ fg'ggq:i?:ciluona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 TH.STREET WEST Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l 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 regisiered agent.

SIGNATURE

Sigrature, Iyped o printed name of registered agent and tile it appbicable. (NOTE: Registerad Agent signatra required whan reinstating) DATE
.. Filing Fee is $50.00 Make check payable to
-+ Due by May 1, 2005 . Florida Department of State
r:
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE {1 Change [ Addition
NAME NORTON, RANDOLPH H NAME
STREET ADDAESS | 1500 NORTH DRIVE STREET ADDRESS
CITY-57-ZP SARASOTA, FL 34239 Chy-st-2p
TILE MGR 1 Delete TITLE [ ¢hange [ Addition
NAME NORTON, ISABEL S NAME
STREET ADORESS | 1500 NORTH DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y -$t1-ap
e ] Delete e O Change [ Addition
HAME NAME
STREET AUDAESS STREET ADORESS
CITY-ST-2P CITY- ST-ZiP
TME [ Detete TRLE [Jchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2P

11. | hereby certify that the infarmajiersupplied with this filing does not qualify for the exempticn stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont is true And Bccurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited iability company or thq receifer or trustee empowered to exgcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: l/ \/ D@ lec d. y MAR 08 2005 Q4/-955-Y1a5

SIGNATURE AND TYP@E‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG% QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




