2006 LIMITED LIABIL!TYJCOMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L01000021784 Feb 24,2006 08:00 AM
1. Extiy Name Secretary of State
RIALTO, LLC
Principal Place of Business Maring Adaress
226 NORTH DUVAL ST, PC BOX 13633
TALLAMASSEE FL 32309 TALLAHASSEE FL 32317 [l“m N m‘ll m II“I “m “m “[II ’[m m um ll'm mm Hl‘w
_Z,Pnnmpe'l'ﬁéé&@insss 3. Maing Acoress -
Sutte, Apt. 4, ete. Sutte, Apt, #, €1¢. 1 1t MOORE CRZE0S3 {10105}
Cily & Siate City & State 4. FL! Numuer App&xed For
L J— - 80'0030539 Not Applicabia
Zip Country Zip Country 5. Certfficate of Status Qesired ) ?eseggq Qf:é“c’“a‘
. 6. Ng.\E and Addt;z_;s of Current Registered Agent 7. Name and Address of Hew Registered Agent _k N
Name
%%?stgbﬂgﬁ%%wE EAST . - Srest Aadress (P.0. Box Number is No1 Acceptanie)
TALLAHASSEE FL 32308
( Cily FL ' e Code

8. The above named emlty subrmits this statement for 1he puspose of changing us registerad office ar registacad agent, of both, in the Slale of Florida, pn faridar with, and accept
the obhganwcns of registered agent,

SIGNATURL -
Sigralure, lyped oF pried enm 0f Teisleret HRert ang IRIE T iy Dic st RTE Regvstm;d tb.umreqmm«cech:edmm remshatog DATE
FILE NOWHT FEEIS $50 00
Make Check Payalile 1o Florida’ Departmerat of Siate
) Due By May 1, , 2006
T _MANAGING MEVBERS | MANAGERS 10. ADDITIGNS | CHANGES o
I3 MGEM 3 Delete TULE t Changa D Addition
AL RUDNICK, JAMES M ) NAME "
STROT ADGRESS |PO) BOX 13633 SIREE T ADBILSS 1DDGUG44 AT
. “.!
oF-si-2P I TALLAHASSEE FL 32317 - G- 5120 03/07/06 -50042-007 53,00
h{td 7 Detete i D Changs D Mdmnn
NAME NAME
SYREES ADDRESS STRELT AIDRESY
CITY - §3- &3¢ CIFF-51- 29
e . 2 Delete (14 Clcmnge T3 s
RASC NAML
ST ] ADURLSS SUHLET ADDRESS
CITY-s1- 2% EiTY-$5-200F
i B i CiChangs [ Adcae,
HAME NAME
SIRET ADDRLSS STREET ADDACES
CRFY-5T-71P CIT-§i- 20
| Time £ petcte TILE [ Clange [ acsn-
NAME NANE
STREET ADCRESS STRELT ADDRESS
CHY-sr-21 CHY-5T-21P
i 1 Detete me OCrange [ Aces
AN NANE
SIREET ADORESS STREE | ADUHLSS
L 7Y~
L

11. t hereby cerlify that die lnformahor\ supplied with this filing does not qualify for the exemplions comamed i Section 319 Florida S1am'ies § fur\her ceriity {hat the mtormaugn
indrcated on ihis repert is rue and accuralg ang Ihal mmy signature shall have the same Jegal effect as i made under call, that | am a managing member ar manager of e
nrmieg Rabikly compan 1eceiver of frusiee empowered 10 execute (his report as requead by Chaplar 808, Florida Statutes.

SIGNATURE: & .

SIENATHRE ANTI TYRED OHR BEINTED NARE DT EIGMNG L* ) AGJ”B MEMB!R Miﬂﬂuiﬂ Of ATTHORITED REPRESENTATIVE o Daylirt e Fleww &




