2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000021784

1. Entity Name .

RIALTO, LLC

Principai Place of Business

226 NORTH DUVAL ST.
TALLAHASSEE FL 32301

Mailing Address

PO BOX 13633
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 002 ****50.00

T

hl

ik

Ml

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number - Applied For
80-0030539 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

LINDSEY, WM. SCOTT _
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32308

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

City

F Li 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 obiigations of registered agent.

SIGNATURE

Signature, typad or printed name‘cl iegistargd agem and Rtla  applicable. (NOTE: Regislerad Agenl signalure raquired when ransrating) DATE
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /| CHANGES
mE MGRM [ pelete TITLE [1 Change  [J Addition
NAME RUDNICK, JAMES M NAME
STAEET ADDRESS | PO BOX 13633 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32317 CiTY-57-2IP
TLE {7 Delete TWLE O crange [ Agdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
e T Delete L Dcrange [ Addition
NAME - = .o - . NAME . " ' e e -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S7-2IP
TILE 1 Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Cny-s7-2iP
T 3 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2
TLE [F Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-ST-2IP ’

1t. | hereby certify that the information suppiied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATUREN__/ wey 2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #
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