2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jun 13, 2008 8:00 am

DOCUMENT # L02000006527 Secretary of State

1. Entity Narme

RICE ARCHITECT LLC 06-13-2008 90050 009 ***]138.75

Principal Ptace of Business Mailing Address

951687 GATEWAY BLVD 961687 GATEWAY BLVD

SUMEH SUFEH

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034

S D [ ERRR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 06112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0636979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Egggq er:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICE, RANDOLPH L

YGREEN-WINGED-TEAL 33 2 3. égf‘e\ S"(’Y“ee r Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City F L 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. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tite if apolicable, (NOTE: Ragistared Agent Eignature required whan reinstating) DATE
; Fll:.E NOW! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited ‘ Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. N MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TMe MGR O Delete TILE ' PTrange [ Addition
NAME RICE, RANDOLPH L +h 5. NAME
STREET ADORESS | SOREENWINGED TEAE S5 S. othStreet smersooeess | 332 . Gtk S+ve et
CITY-ST-ZP AMELIA ISLAND, FL 32034 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
THLE 1 péete TITEE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-ST-2P
THILE [ pelete TILE [JChange  [J Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
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