FILED

L o Feb 26, 2004 8:00 am
2004 L‘Mﬂ'ﬁﬂ},{ﬁ"fg},ﬁ‘?‘“”“" *  Secretary of State

DOCUMENT # LO3000005646

1. Eality Name
RITMO AMERICA, LLC -

02-11-2004 90211 015 ***150.00

Principal Place of Business Mailing Address ‘ _ 34000821

240 PARK AVENUE 240 PARK AVENUE

LAKE WALES, FL 33853 LAKE WALES, FL 33853 7
F S — NGOG AT
."' P .
Suita, Apr, #, alc. Suite, Apl. #, eiC. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEl Number Applied For
: ‘ 04-3746256 Not Applicabi
& - Couritry Zp Country 5. Centificate of Status Desied ) Eig?q Adauocat
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
| Name___ e L T

SWEAVER JAMES W2 > == oo T T . ,
240 PARK AVENUE Straet Address (P.0. Box Number is Not Acceptabtila)

LAKE WALES, FL 33853

City FL l Zip Code
8. The above narhed entity submits this statement for the purpbse of changing its registared office‘or registarad agent, or both, in the Stata of Rorida. | am familiar with, and accept
the cbiigations of registerad agent. . ‘;’
SIGNATURE

Signicurt, rped or prnded name of agent &nd i # (NOTE: Regiaterad AQank snaturs #acur st «en renstatng)

Fi ling Feo is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM 1 Delete TME [JChange £ Addition
Nk BORTOLI, MR, RENZO g
STREETADDRESS | §B00 WEST LAKE RUBY DRIVE STREET ADDRESS
anr-si-2P | WINTER HAVEN, FL 33884 : cn.st-ze .
e MGRM % O oetete TILE Dlchange [ Addition
HAME CONTIERO, MS. ROSELLA N .
STREEVACDRESS | 9800 WEST LAKE RUBY DRIVE STREET ADORESS
crvy-S1-ar WINTER HAVEN, FL 33884 CITY-S1- 2P
e i 3 betete” HILE. . D Change L] Addzion
N - . NAME
STREEY ADDRESS - - : = — - -~ F ST ADDRESS -- -~ -~ ~ e - -
any-s1-zp Y -5T-2P
T T T Do - fmE T TS L o -~ = D) - O Aditon | T
HAE NANE
STREET ADDRESS STREET ADDRESS
Ly-g-20 an-st.ap”
e, O Deteta e [ change (T Addition
NAME - NAME .
SHETROORESS STREET ADDRESS
ar-s1-ze : CiTY-ST-2P
e 3 Deiete TINE Ochane  CJ Adition
NAME AME
STREET ADORESS ’ STREET ADORESS
CY-SI-IP ar-st-ap

11. | hareby certily that the information supplied with this fiing does not quality for the axamplion stated in Section 119.07(3)7), Florida Statutes. I further certify that the information
indicated on this report is true &nc accurate and that my signatuwie shall have the samae lagal effect as if mads under gath; that | am a managing membar or manager-of the
kmited liability company or eceiver or erad 10 o this report as required by Chapter 808, Florida Statutes.

* (9 Jem OF 863 bT4-(,000

R, QR AUTHGRIZED AZPRESEMTATIVE Dats Daytira Frone &

SIGNATURE:
SHKINATUNE




