4

.

2005 LIMITED LIABILITY COMPANY . "FILED
ANNUAL REPORT ,

DOGUMENT # LO3000007426

1 Entiy Name Secretary of State
RIO PiNAR F’ROPERTIES LLC ry

Principal Place of Businesém_— . T ﬁamng Address '

425 S. CHICKASAW TR, PMB. 123 425 5. CHICKASAW TR, PM.B. 123

ORLANDO, FL 32825, VURLANDO FL 32825

AR A SR

May 19, 2005 08:00 AM

* 05092005 No Chg-LLC CRzE083 (1¥/03)
DO NOT WRITE IN THIS SPACE R r— FopiedFar
: 90-0[}68492 _ 7 Not Applicable
5. Ceriificate of Stalus Desired O $5.00 Additoral

» Fes Required

6. Name and Addrass of Current Registered Agent - T I

g:;ﬁﬁyg@r;ggavrcecommw o O DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registerad ofiice or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of jegistered agent

SIGNATURE - .
Signalute, upeﬁov printat name of reghstered agent and s if appRcable™ - [NOTE: Regieteied Agent signmure roquirsd when reinstadng) R DATE
Filin%Feo ix $50.00
Dus by Septembor 7, 2005 HADOOM=ETERL
_ (15413/05-B0007=002 50, 00
[ __ MANAGING M E ERS!MANAGEHS = - -
e MGRM ) ' A e SE N
NAME KINGSLEY, ERIC

STREETADDRESS | 5804 SAVANNAH PL, AFT. A

CITY-5T-2p QRLANDO, FL 32807
TIILE T
NAME

STREET ADDRESS
CITY-ST-28

ey P 5 s

MLE ' - -

NAME Lo

sy DO NOT WRITE

e P INTHIS SPACE

STREET ADDRESS
CITY. ST. 2P

mEe
NAME

STREET ADDAESS .
CITY-51-210 : .

TmE

NAME

STREET ADDRESS
CITY-ST-2P

1. [ hareby cem{g that the- mfcrmat{on supplled wih this Ting doas not qualify Tor the exen}unen siated in Seotinn 118, 0?(3{1{‘) Florida Statutes. | further certify that the informatlen
inchicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managihg member or manager of the
limited liabiiity company or the regeiver or trustes empoawered to execute this repon as reqwred by Chapter €08, Florida Statutes,

SIGNATURE: /m/ 07 / % 7'/05 407275 ~~7<’Si(i’ T

SIGNATURE. AND TYPED OR PRINTED Wﬁimﬂn N0 MENBER, O AUTHORIZED REPRERENTATIVE Saytime Phons ¥




