2005 LIMITED LIABILITY COMPANY - FILED

- ANNUAL REPORT (AR} May 02, 2005 8:00 am

DOCUMENT # L02000017415 Secretary of State
I+ Ently Name 05-02-2005 90080 Q50 ****50 .00
RICHARDSON KLEIBER WALTER THE RICHARDSON '
GROUP, LLC
Principal Place of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET yuuiilvuvas
SUITE 202 SUITE 202 .
SARASOTA FL 34237 SARASOTA FL 34237
s s HOERIERTND
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
01-0738447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gese'ggq l’:i‘g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDSON. ROBERT A Heﬂee R JIQ/C’SOA K/Jna.}
635 SOUTH O'RANGE AVENUE, SU|TE 16 Street Address (P.O. Box Numbsgf is N tAcceptabIe)
SARASOTA FL 34236 2055 Wopd S yes
oY Sarasiion FL %%33937

is-statement for the purpose of changing its regxslere z\[ce ar 1egistered agent, or bothpm the State of Florida, | am familiar with, and accept

8. The above named enliky-sulmi
the obligations . rdsom (Chn t)
siGNATURE _lr A /«ﬂ—//ﬁ ’7' gﬂgt f/(,‘/ A+ it s a0

Signature, typed & piied nams of 1eguslated agent Wlllﬂ 1 appicabid (NOTE Ragsiared Agsnt signature requuad whan reuslaling) DBATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

miE P et e T Change  [J Addilion
NAME RICHARDSON, ROBERT A NAME

STREET ADDRESS | 635 S ORANGE AVE, SUITE 18 SIREET ADDRESS

ory-S1-2P - |SARASOTA FL 34236 CITY-ST-2IP

IILE 3 Delete TIILE Presiclen O] Change  [ddition
HAME . HAME Lenee R d\a o son K/. r\%—

STREET ADDRESS SREETADDRESS | 2,0 §5 wWipod S+, Su e

CITY-ST-21P CITY-ST-2IP S ACHED YO L 2 4 7_’9j

THE [ Detets TITLE ) O change  [J Agdilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY- §7- 2P CITY-S1-2P

TILE O Detete THLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TTLE . [ Delete TITLE {1 Change  [] Addition
NAME NAE

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2P

11. | heraby certify that the infopnation 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 is fife 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
limited liability company empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ\w}r vArK.,Lmon.i Yee< . ‘1‘(0, oS

SIGNATURE +D TYPED OR PRINTED me OF SIGNING MANAGING MEMBER, MANAGER, 6& AUTHORIZED REPRESENTATIVE Date Davur’re Phora &




