2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] May 11,2007 8:00 am

DOCUMENT # L02000017415 Secretary of State
1. Entily Name
05-11-2007 90192 038 ****50.00
RICHARDSON KLEIBER WALTER THE RICHARDSON
GROUP, LLC
Principal Place of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET pUUJvvasa
SUITE 202 SUITE 202 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, ctc. 151 MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEI Numbor Applicd For
01-0738447 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLING, RENEE R
2055 WOOD ST

Slreel Address (P.O. Box Number is Not Accepiable)

STE 202
SARASOTA FL 34237

City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the Stalo of Fiorida. | am lamiliar with, and accepl
the obligations of regislered agoenl.

SIGNATURE
Sgnatuee, tyRed of At DTS OF ragstengs ahen and Lile | aschoaule, [NOTL. Rensieren Agsal Sgnsiing rerescd when remnsialgh fATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
it P O Delete (THIR m G—R m [J change  =Hetiion
AL KLING, RENEE R it Jomes R Frederick |
SIRMET ADDIESS | 2055 WOOQD ST STE 202 SIRETADDRESS | RO S5S Lood StHreet ‘Su.l-(’_ Loz
Y- $1- /1 SARASOTA FL 34237 G SR O € ol e 3(/257
1 [ celete i m (}IQ_ M [ change [ GAddilion
NI HAMI Tenn: {er LShafer
SIRCET ANDRI 55 SIS | Q0SS L)oo Street S witedox
LAY -S1- A1 CIF-S1 AP wgw&&cig.,,_E_Lﬁ3_‘1Q3_7
1Le {7 pweie NI /Y] Or em ) Change  [Addilion
NAME : NAMI DoviaX Shafe— i
SIRLCTADRLSS SHITADRSS | 3558 L pock Skreed Swtedd
cIry'st-71p st | o s ode FL 24237
It [ Delele i ) (] Change [1 Adelition
HAME HAMI
STRELT ADDRE S SIHEL) ADDH S8
CHY-SI AP LHY-S1- AP
e [ pelete nr [Ichange [ Aadition
NAME NAME
SIREL[ ADINE S5 SIRLE] ADDFLSS
CIRY-S1- AP GilY-51- 2P
IS O pelete i [Jchange [ Addition
NAME NAMH
STROTT AN 83 ST ADDRL 58
CIY-S1-718 CHY-$1- 7

1. | heraby certify that the information supplied wilh this filing doos notl qualify for the exemplions contained in Section 119, Florida Slalutes. | (urlher certify \hat the information
indicated on this report is rue and accurale and thal my signature shall have the same legal offect as il made under oath: thal | am a managing member or manager of lhe
limited liability company or (he recoiueor ruslee cmpowered 1o execute this reporl as required by Chaplor 808, Florida Statutes

SIGNATURE: /—//4/% 4370

SIGNATURE AND TYPED OR PR‘I’NTED NAME BF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [Xate

Dayhme Fhone 8




