2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am

=

E I -
DOCUMENT # L02000008580 Secretary of State
1- Entily Name 05-03-2004 90128 041 ****50.00
RICHIE RICH, LLC
Principal Place of Business Mailing Address
2030 SOUTH THIRD STREET, #204 2030 SOUTH THIRD STREET, #
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
i i ]"
Z Principal Place of Business 3. Mailing Address |\i H | {”
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & Slate 4. FE! Number Appiied For
01-0610661 Not Applicable
ap Country Ze Couniry 5. Certificata of Status Desired O ?ese ggq::?:i‘”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna - —— - - — e e PER———
?QQ%SCE%[& %F“VE SOUTH-—-w -— _Street Address (PO Box Number is Not Accaptable) B R
JACKSONVILLE BEACH FL 32250
City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registar
the oliigations of registerad agant.

od office or ragistarad agent. or both, in the State of Flonda. | am tamiliar with, and accept

SIGNATURE
. Signaiure, iyped of primted name of regsienad sgent and e ¥ spplicebie. (NOTE: Ragsived AGait CIQNAKID required when mam) DATE
FICENOWIIPEE 1S 350,00 2 T ke
rab!
. M Y

[ K MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TME MGR : O oeere O Change [ Addition
NAME GAINES, DALE

STREET ADORESS 120130 SOUTH THIRD STREET, 1204

Cry-st-EP | JACKSONVILLE BEACH FL 32250

me MGR O Delete e D crange [ Addition
WAME GAINES, SHARON NAME

STREET ADDRESS | 2030 SOUTH THIRD STREET, #204 § SIREET ADDRESS

onv-s-7r | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TE [ Delete TIE O crenge [ Addition
SAME ], —— - — R 2 i m———— — .NAME b e e N b em e e m me = e SR m———— A —

STREET ADORESS STREET ADDRESS

ovwestme 4 — eavstae | . .
TME 0 Delere me O Change ] Andition
Mg NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-2 CITY-5T-2tP

TE ] Delete THE O Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST. 2P

TINLE [ Delete MLE {Jcrange  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S7-20p

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. { further cerlity that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

liited fiability company of the eeOr trustee empowgrod to execute this report as required by Chapter 608, Florida Statutes.

9/7/1_Go4)- 211200

Dayome Phons §

SIGNATURE; _{




