e

- FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.L02000003716 04-06-2005 90020 030 ****50.00

1. Entity Name

RITON PROPERTIES, LLC

Principal Place of Business Mailing Addrass,

27 BOCA ROYALE BLVD.- . c¢/o Merrill Lynch - FOS 20028821
ENGLEWOOD, FL 34223  US 1221 McKinney St - Ste 4000

Houston, TX 77010

. Suite, Apt. #, elc. . Suite, Apt. #, etc. 01262005 ' Chg-LLC CR2E083 (10/03)
City & Siate . City & State 4. FEt Number Applied For
75-3001340 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 ?ei 'g‘?q Sfféﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. _
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 200
TALLAHASSEE, FL 32302-2551
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or pinted name of regisierad agent and I3 ¢ apphcable. {MOTE: Registered Agent signanre raauired when revsiating) DATE

P .Méke't_:héck pa_nyabie to
Ftorida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THTLE MGR . ] pelete MLE [ change ] Addition
NAME DESANTIS, DON R NAME

STAEET ADDRESS | 22 BOCA ROYALE BLVD. STREET AUDRESS

ciy-st-zp ENGLEWOOD, FLL 34223 CiTY-ST-2IP

TITLE O pelete me O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-§T-2P

TITLE ' O pelete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS _ STREET ADDRESS

CITY-ST-21P CTY-ST-7P

e ' O velete MLE [J Change £ Addition
NAME RAME

STRCET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZP

TE ' [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CIry.sT-2p

TINE O pelete TITLE {JChange [ Adaition
NAME ) NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CRY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a manzging member or manager of the
limited liability company or the receiveLor trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ,g //(& 2-q4-057 99 +75-2768

SIGNATURE AND TYPED OB PRINTED NAME OF AGIN OR AUTHORIZED REPRESENTATIVE

Date Dayrime Phane #




