2007 LIMITED.LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # 101000021784 Secretary of State
1. Enlity Name
03-29-2007 90181 020 ****50.00
RIALTO, LLC
Principal Place of Business Maiting Address
226 NORTH DUVAL ST, PO BOX 13633 ’ v
e e H“”IH I‘I ||m”|“ m” ||m "m ""I ”"l "I” 1“" m“ Iml”“ !"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ote. Suile, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
80-0030539 Nol Applicable
Ze Couniry Zip Counury 5. Cortilicate of Stalus Desired | $5.00 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WM. SCOTT LINDSEY

LINDSEY, WM. SCOTT - = —
1407 PIEDMONT DRIVE EAST S A S AP T AL CIROLE N B, SUTTE #106

TALLAHASSEE FL 32308

Y TALLAHASSEE FL | 33515

8. The above named entity submils this slalement for Lhe purpese of changing its registored office or registered agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signalute, typed of printed name ol ragisierad agant and ke i applcable. (NOTE: Registered Agent signature requred whien rensiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM . O petete TLE [[Change [ Acdilion
HAME RUDNICK, JAMES M NAME
STREET ADDRESS | PO BOX 13633 SIRFETADDRESS
CIY-SI-2P | TALLAHASSEE FL 32317 CITy-$1-2
e £ Detete e [ change [ Addilion
HAMF NAMF
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-sI-2Ip
TIMLE [ pefete TTLE [J change [ Addition
NAME NAME
SIREET ADDRESS ° SIREE T ADDRESS
CITY- ST-Z)P CITy-S1-4IP
TILE [ elete INLE (3 change [ Addilion
NAMF NAME
SIREF T ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
T [ Celete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2IP CIY-ST-2IP
TNLE {1 pelete TITLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7IP

11. | hereby certify thai the information supplied with Lhis fiing does nol qualify for the exemptions contained in Seclion 112, Florida Statuies. t further certfy that the information
indicated on this teporl is true and accurale and thal my signature shaft have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company o7 |l eiver or rusiee empowered 1o execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE:\__/“222- 7 %»/ J{’//j/a/? 550 467/-/956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cofy Daytine Proone #




