2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L02000017415 Secretary of State
1+ Ently Name 05-02-2006 90036 028 ****50.00
RICHARDSON KLEIBER WALTER THE RICHARDSON
GROUP, LLC
Principal Place of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET
SUITE 202 SUITE 202
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, atc. 151 MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
01-0738447 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggﬁfgjﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g(l)'éhé%'vg%%ESTH Stieet Address (P.C. Box Number is Not Acceptable)
STE 202
SARASOTA FL 34237
City FL 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sipuaiure, yped e prnted naine of registared agenl wnd Lilke  apphcable (NOTE Rewﬁlé rad Auem signature required when remnstaling) DATE
FILE NOW"' FEE IS $50.0 :
Make Check Payable to Florlda Department of State
L ,“, - Due By May 1, 2006 - T e
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
ITLE p Y O Delete e O change [ Adaition
NAME KLING, RENEE R NAME
STREET ADDRESS | 2056 WOOD ST STE 202 STREET ADDRESS
CITY-51-2P SARASOTA FL 34237 CITY-$1-2P
MLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TIE ] belete T {Jchange [ Addition
HAME NAME . -
STREET ADDRESS | i STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE i) Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [J pelete TITEE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and_acgurate and that my signature shall have the same legal effect as if made under oalh; that | am 2 managing member or manager of the
limited liability company or the, gor trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "' ?/JL L/Ac Gl 953 -9

SIGNATURE AND TYPED QR PH.INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Baie Daylime Phone ¥ KSO"/




