. | FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT (AR} 3/

DOCUMENT # L03000020842 Secretary of State
1. Entity Name -p i 03-10-2004 90186 023 ****50.00
RIPAC, LL.C.
Principal Piace of Business Maiing Address
P.C. BOX 117 P.O. 8OX 117 Tttt Tm T
MCALPIN FL 32062 MCALPIN FL 32082
. . T
2. Principal Place of Busingss 3. Mailing Adcress I ]ll"m ||l "lll m IIIH uﬂ M IEN"H “m I |l mm m [Iﬂ
|
Suite, Apt. 4, €IC. Suila, Ap!. #, etc. : MOORE CR2E0S3 (11/03)
City & State City & State 4. FE! Nymber Applied For
j:? -0 Ff3 >~ Not Applicabile
Zo Country Zp .| Country §. Certficale of Status Desked [ ?i'ggqﬁﬁﬁm'
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne kY - - -— - vt E— - o ] TS
?QA %HF &%HJLS’#IQEQT_ - = —_—— - — -| Street Address (P.O. Box Number is NotAcceptable) -
MCALPIN FL 32062
City _ FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, | am tamiliar with. and atcept
the abligations of registered agent.

SIGNATURE
S . typed or printed name of regritered agent s itle i applicable. DATE
AR : % i f
[N MANAGING MEMBERS/MANAGE i ADDITIONS / CHANGES
me PT O Detete TME - [ change [ Addition
HAWE RICE, DAVID K NAME
STREET ADDRESS {6102 174TH STREET SIREET ACORESS
ary-5T-29 MCALPIN FL 32062 CIFY-ST-27 .
NRE Vs 3 Oetete TIE . O cChange [ Addition
NAME PACHECO, JULIA A NAME Y
STREEY ADORESS | 78110 180TH STREET STREET ADCRESS j
CY-51-2P - [MCALPIN FL 32062 ° _ || cov-st-zp
TIRLE 3 Detete e {1 Cnange [ Addition
N 1T S . .. . e e . NAME _ -— . - N
| STREET ADERESS ! . - e e el o« - J STRIETADORESS | —— - - . - -
CITY-ST-2IP —— CIY-5T-27, i
e 3 Detete TMLE [OJchange [ Addition
MANE RAME
STREET ADORESS STREET ADDAESS
Ciry-S1-2P CIy-sT-2P
e O belete TIEE O chenge [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
cav-51- 2P CRY-ST- 7P
TE 1 petete TIE CicChangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrY-sT- 2P CITY-ST-2P ,

11. | hershy cenifz that the information suppiied with this titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
{ i h

indicated on this report is accurate and thal my sigl re shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabiity company. < the recpiver or Fus| m| to ¥xecute this report as required by Chapter 608, Florida Starutes.
. o 7 /
SIGNATURE: 724l \ ke ﬁ?/és//'/ SR T4 41T
SIGNATURE M’W oR Wﬂe OF SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Towe Dytre Phana 4




