2005 LIMITED LIABILITY COMPANY FILED

— . ANNUAL REPORT e . Jul 08, 2005 08:00 AM
DOCUMENT # L02000029675 R Secretary of State

1. Entity Name
RIS MANAGEMENT, LLC

Principal Place of Business o d‘ ; Maillng Address )
8400 BRUSSELS WAY ~ . 8400 BRUSSELS WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434

~—————=——————— [N A

06302005No Chg-LLC CRZEQ83 (10/03)
DO NOT WRITE IN THIS SPACE pr=Trrw ' R
37-1460091 [ Nat Applicable
I $5.00 Additiona

Fee Requirad

| 3 Certificate of Status Desired

— ST LU o
.6. Name and Addrus of Currem Hgglslemd Agent -

BLOCH, STUART E | o ' DO NOT WRITE

M‘NERLEY&EED‘!TE\‘&ELL HIGHWAY, SUITE 412
980 NORTH F HIGHWAY, SUITE 41
BOCA RATON, FL 33432 IN THIS SPACE

P

8. The above named entity subrmts thls siatement for the purpose of changlng its regrstered office or registered agent, or both, in the State of Flcrida L am familiar wzth and accept
the obligations of registered agent.

- . P

SIGNATURE I , . _
Sﬁgnmn.typemﬂmd name‘of st aaemard_%gmeﬂ ficabr - _g_NgTE.RngvsagradAqmlslgnauemquvedwmnmr-mhu)__'_ . . ¢ DATE
Fllin%aee is $50.00
Bue by September 7, 2005 . e
P Y - e L G - ) - C ,

9. —mpu MANAGING MEMBERS/MANAGERS — .~~~ T~ ——— ——- -
TME MGR
NAME SIEGEL, SANFORD J
STALET ADDRESS | 8400 BRUSSELS WAY i
cay -§1- 79 BOCA RATON, FL 33434 = e ——— -——:[TWHBDE?ISSB
e MGR m_ﬁﬁ“;ﬁr‘_’ IS
o SIEGEL, VANESSA 07 /0R/05-80015-004 50,00

STRELT ADDRESS | 84400 BRUSSELS WAY
CrFY-ST-2P BOCA RATON, FL 33434 . e L

TILE
NAME

aresae N . . |———DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADGRESS
Y -83-2P _ e —_——

TLE

NAME

STREET ADDRESS
CIy-81-2f

Tme
NAME

STOEET ABORESS
— : v, b o AT .

CITY-§T-Z1F .

11. | hereby cerlify that the |nformatlcn suppfied w:th this f Img daes not quahfy for tha exempncn stated in Saction 119.07(3)#, Florida Statites. 1 further carlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to executs this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: / / AL ﬂjﬁﬁ/ﬂéﬁﬂfﬁj (cC - 4 /?‘ﬁ/ J

SIG.NATI'.I D T'J'PED DR FR‘H‘\’ED HAIE oF EGNING HNWNG Il OR AUTHORIZED REFRESENTATIVE . Dato ';Xime hﬂm *

?}/ S 6 S ESE (P ASETC



