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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009400 R 02-22-2005 90073 047 ****55 00

1. Entity Name
RITCON INVESTMENTS, L.L.C.

{ -

>

Y- V-

| Principat Place of Business + Mailing Address 20 0 1 47 5 3 -
s . . .

257 ROYAL POINCIANA WAY 257 ROYAL POINCIANA WAY
PALM BEACH, FL 33480 US . PALMBEACH, FL 33480 US
e T NGO A
_ Y70 Columbia Dr.
Suite, Apt. # elc. 5%%’" "'_:’g 20, 02172005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEl Number Applied For
(451 &[m &G(J« e 56-2328322 P Not Applicable
Zp Country %’ 3‘_(_ 0 ‘T Co&t; A 5. Certificate of Status Desired lﬂ/fese'ggm’;f:éﬁma'
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
- - Name - o - -

BARNETT, CHARLES D
B412 NATIVE DANCER ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 -

City FL l Zip Code

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

SIGNATURE

Sigratre, typed or printsd name of registeved agant and tie If applicabia. (NOTE: Registared Agent signature required whan rainsialing) DATE

. "~ Filing Fee is $50.00 Make check payable to

-1 . Due by May 1; 2005 ' oL Florlda Department of State
. I [ P . - eI
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/CHANGES
TnE MGRM ) Delete Tme- T O Change [T Addilion
NaMe - - | CONIGLIO, FRANK 8™ °. NAME Y
STREET ADORESS | 104 CLEMATIS STREET STREET ADDRESS
CIy-ST-2p WEST PALM BEACH, FL 33401 ory-ST-2P
FITLE 0 Delete TmE MmaR R + O change  [lrodition
NAME NAME . viran
SIREET ADORESS STREET ADORESS Sé‘éheéﬂm . Po\ nte Dr.
CITY-ST-2IP CITy-§1-2IP %alm Reacih Gardaeas Fo 3M(&
Tme O etete e MGR, o Ol Change g Addilion
HAME NAME Nidrolas Coniglio :
STREET ADDRESS STREET ADDRESS .
S - > | 104 Clemact) . - o
CIvY-ST-ZP CITY-ST-2P wlest Paton ‘Bcad«, T33O
TME O Delete TMLE MgRr O Change RAndi:ion
nave Nae Tohn Kent Thuwrston
STHEET ADDRESS STREET ADDRESS. | "y ClL . SF
CaTY-ST-2P om-st2P |4y %a&‘f‘-h el R 33v0; .
ut O petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-ae CITY-ST-2IP
TINLE [ Detete TILE [T Change [ Addilion
NAME L NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-2 CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.’l 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 or the Ipgeiver or trusiee empowered to exetute this report as required by Chapler 608, Florica Statutes.

Frmk-S . Coméu 0 )

SIGNATURE /.i; P & //?A §T §541-532-3520
BIGNATU 7 Baa Daytme Phons

IRE ,ﬁn TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE




