2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) D FILED

DOCUMENT # L01000021784 Apr 06, 2005 08:00 AM
1. Entity N - o=
riy Name Secretary of State
RIALTO, LLC
Principal Flace of Business ) ’ - Mailing Address
226 NORTH DUVAL ST, PO BOX 13533 .
e e HII“I" Hl II‘I’ “IH IIW Ilm "m "”l ”m ”IH ’"I’ um m,””"l
2. Principal Plage of Businass 3. Mailing Address ]
Suite, Apt. #. &tc. Sulte. Apt # elc. 15t MOORE CR2E083 (10/04)
City & State — Cily & State ' 4. FEI Number — | Applied For
80-0030539 : AL— Not Applicat
Zp Country ap Country 5. Certificate of Status Desired [} gg'ggqaf:;ﬁ"”.a’
6. Name and Address of Current Registered Agent — 7. Name and Address of New Réhi_s!ered Agent ]

MName

%%gsﬁgbﬁgN'?%%ﬂE EAST 7 Street Address (P O. Box Number is Not Aéceptab[e] o
TALLAHASSEE FL 32308

City B FL iZipCode L

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accep:
the abligations of registered agent. .

SIGNATURE . E

Sgnature, typad or prinled name o ragistered agant and tite 4 appleabia {NOTE Reg.stated Agenl sgnalure reaurred whan ramstahng) CATE -
FILE NOW!!! FEE IS $50.00
Make Chack Payabie to Florida Bepartment of State
Bue By May 1, 2005

Y TIANAGING MEMBERS | MANAGERS | D ~ ADDITIONS/CHANGES 0
HJLE MGRM O pelete THLE [Jchange [ Adiic
NAME RUDNICK, JAMES M NAME
STREET ADORESS | PO BOX 136833 SIRLE | ADDRESS
owe-sT-2r | TALLAHASSEE FL. 32317 Y ST-2F
LILE J pelete TiLe T change. D,’MMT
wot haMF LOANOH2ES538 -
SHIEET ADDRESS SIREFT ADORESS L TIRAOS-E004 020 50,00
CHTY-S5- 2P Gle-§1- 719 i
HILE O celele nie 3 change [ Addilion
NAME NAME
SIREFT ADOFESS SIREET ADNRESS
CHTY-S1- 2P CITY-ST- 2P
TLE O oeiete I TITLE [ Change [ Addition
HAME NAME
SIREET AJDRESS SIREET ADDRESS
CHY-S1-2P CIY.ST-2P
HILE 3 Delete i [ change [ Addition
NAME NAME
STREFT ADDRESS SIRELEADDRFSS
CITY-S1-2iP ) CiY-81-2IP
THLF [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-§5-2IF CiTY-S1-#p

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report1s true and accurate and that my signature shali have the sama logal effect as if made under oath, that I am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUHE:m hvd M , ’,f{él//oa/ Es0-42/-/F9F

SIGNATURE AND™YBESHR PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phon ¢




