2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) i

1o
SEC"!“ A :_h,ﬂ":lr
DOCUMENT # L02000008395 BivigEt Y STATE
1. Entity Name RIS
DEEP, LLC 05D
029 py g: o
Principal Place of Business Mailing Address
1660 N MONRQE 1080 COMMERCE BOULEVARD
15 MIDWAY FL 32343
s sz RN I
2. Principal Place of Business 3. Mailing Address
1 ) U -5 MM.[D
Suite, Apt. #, elc. Sulte, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & Stale City & State 4. FE) Number Applied For
Towasamsse , L 04-3644631 Not Applicable
Zip Country Zip Country i, - $5.00 Additional
5. Coertificate of Status Desired O N
?330 =b O b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —
SMITH, KEVIN W OmTH Y [Aeird (4
! Street Address (P.O. Box Number is Not Acceptable)
1080 COMMERCE BLVD e e maare 2 Ro.
Ciy— ip Code
A | 8¢ o rp00007 F FL ;.%5—9 O

8. The above named entit ,ubmils this slatement for the purpose of changing its registered office or registered égent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regi/eed nt. .
-

SIGNATURE LA /O

Sngnat)ﬂ, 'W of gFintad name of regisialnd agent and Hile  apphcable {1IGTE Regrstered Aganl Sxgrafule requisd when rainsialing} DATE

T
. o - 5 g i TR
// FILE NOWIlI FE_E 1S $50.00 TSz .-;}Ti: l_ﬁ,jr( -
Make Check Payable to Florida Department of State | 2‘_,'23.‘,'05.._{111};:'-_",3——[“_{2 #Eall. LU
Due By September 7, 2005
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O velete i1 ’ [.chene ] Addition
MAME SMITH, KEVIN M HAME
STREET ADDRESS | 1080 COMMERCE BLVD STREETADDRESS | Y\ AM - T2 TTnomios vie,
CiY-51-2P  |MIDWAY FL 32343 Urvs-® . TeWohoassee F L 3aacn
TILE J Delete TILE ) [Jchange [ Addition
HAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE [ pelete L O change [T Addition
HAwiE —_— — - — - F- —-—- - o St A oy v 2 —a Ry — _— =
e NAME 'F\g ‘ ‘f“\'.j m E AyrEn

SIRELT ADDRESS STREET ADDAESS Lty [JLQ:_) u‘m’g e -
CITY-ST-21P CITY-ST-2iP ms
TMLE J Delete TMHE LT e == Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P
TLE 7 Desete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si- 2P CiTY-S1-2P
TILE O peists TILE O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2iP CIFY-51-24P

11. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature shall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limited liability company or the recajvéy/or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W lleulf);-{ & 56 -344-0619

'

SIGNATURE:

4
kA TIIOE &Rt T el P £ e s AT E It hd & BB e i e Rt o e 8 fth ettt AR EA T LB s tr. e o T e———




