/
/ FILED
2006 LIMITED LIABILITY COMPANY Jan 20 2006 8:00 am

ANNUAL REPORT / ,
DOCUMENT # L03000009399 Secretary of State
01-20-2006 90051 Q09 ****50.00

1. Enfity Name

RITCON PROPERTIES, L.L.C.

Principal Plage ot Busingse Maiing Addrees

257 ROVA{ PONTCIANA AY 257 ROYA{ POINTCIANA WAY Tww~ -
PALM BEACH, FL 33480

T N 0
"DoVAC Porncsan Wy 257 QoyAL PoINCIANA ey
Suwte. Apt_ # Bic. I Suite, Apt. #, ete. 01062006 Chg-LLC CR2E083 (11/05)
City & Siate City & Siate 4. FEl Number . . Applied For
56-2328329 Nol Applicable
Zie Counizy zip Country 5. Certiticate of Status Desired [ ?g'ggqlﬁ?:;“mal
6. Nama and Address of Current Reglsterad 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 F L Zip Code

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

SIGNATURE
Signalro, ivped or prmited nare el regstered ageni and tke f noptcabie. {NOTE: Reg atared Agenl sgrnala e requred when -ansinl ng) DATE

Filing Fee is 550..00 Mazke check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. j ADDITIONS /CHANGES
TINE MGRM 1 Delete TITE [Jchanga [ Addition
HAME CONIGLIOQ, FRANK S NAME
STREET ADORESS | 104 CLEMATIS ST STREET ADDRESS
Ciry-sT-2P WEST PALM BEACH, FL 33401 CITY-ST-2IF
TnE MGR [ petete TIE [ change [ Addition
NAME RITMAN, SIDNEY NAME
STREET ADORESS | 205 GRAND POINTE DRIVE STREET ADORESS
CIy-ST-21P PALM BEACH GARDENS, FL 33418 CITY-S1- 2
TinE MGR Oloeee | e [ Change [ Addition
NAME CONIGLIC, NICHOLAS NAME
STREET ADDRESS | 1139 N OCEAN BLVD STREET ADDRESS
Ciry-ST-2IP PALM BEACH, FL 33480 CIvY-Si- 2P
ME [ patete TITLE [Jchange  [] Addflion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TILE O pelete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TRE O detete nne O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2P CITY-5T- 2%

11. | hereby certily that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report is lrue and accurate and that my signature shalt have the same fegal effect as if made under path; that | am a managing memoer or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%”’_\ Ffdﬂk /'uma/:o /q /069 56]-5507

SIG AND TYPED OR PRINTED NAME OF SIGNING MANAGRG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie DavtTo Phenc T

\.n

70



