| FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009399 02-22-2005 90072 014 ****55.00
1. Entity Name .
RITCON PROPERTIES, L.L.C.
Principal Place of Business T Mailing Address ' e ‘ j - B D .
257 ROYAL POINTCIANA WAY 257 ROYAL POINTCIANA WAY 2““ 1 q’? 37
PALM BEACH, FL 33480 PALM BEACH, FL 33480 '
e S IR QGRS RN EA e
Suite, Apt. ¥, elc, Suita, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State . 4, FEI Number Applied For
56-2328329 4 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired D/ ?g;g?q‘ﬁﬁﬂ'iona’
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BARNETT, CHARLES D
8412 NATIVE DANCER ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Sigriatune, tyfed of OANIed Name Of registered Agent And Litle if applicanls. {NOTE: Registared Agent signaturs raquired when reinstating} DATE
ang Fee Is $50.00 i Make check payable to
Due by May 1, 2005 Florida Department of State
. o
9. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
- TIME MGRM*- - : Cloeets = e ' ] Change (3 Addition
NAME CONIGLIO, FRANK S NAME X
STREET ADORESS | 104 CLEMATIS ST STREET ADDRESS
CITV-5T-ZiP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TILE O Delete TITE MER , [ Change m Addition
HAME NANE Sid Rtrman .
STREET ADDRESS SREET ADRESS | 2. D5 vanrd. Pointe Drve
CITY-ST-2I onv-sT2P | P {4 Rar 33v £
TIME O Delete TME Mé - b N {J change ‘Aadition
NAME NAME MICHELRS CON) C-J—-gj
STREET ADDRESS STREET ADORESS | /.5 GN. OCEAL L.
CITY-5T-2P CITY- 5T-2P PARH BE: 44'} Fi-23¢50
e - : - O pelets mE -~ T[T ) T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 7 Detets TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5t-2p cIry-§7-2p
TIME O oelete TITLE ) [ Change L] Addilion
RAME RAME i
STREET ADDRESS STREET ADDRESS C
CITY-5T-2P ¢ITY-§1-21P

11. | hereby certify that the information supplied with this fiing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the reg@iver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Frape S - Lont! 66O
= 2/)5/o <8 33-3520

Daytime Phors #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




