2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 30,2004 8:00 am

DOCUMENT # L03000021382

Secretary of State

1. Entity Name
08-30-2004 90138 043 ****50.00
RITIN, LLC
Principal Place of Business Mziling Address
4119 SAPHIRE BEND 4119 SAPHIRE BEND hadha
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (4/04)
City & Stale City & State 4. FEI Number V’A'ppned For
Not Applicable
ap Counry zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD., STE. 505
AVENTURA FL 33180

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

B. The above narned entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tte it apphcable. (NOTE: Registered Agant sighaiura required when remstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [ Detete me [JcChange  [J Addition
NAME HALEGUA, INC NAME
STREET ADORESS | 4119 SAPHIRE BEND STAEET ADDRESS
CITY-ST-2IP WESTON FL 33331 GITY-ST- 2P,
TILE MGR T Delete TILE [3 Change [ Addition
RAME RODRIGUEZ, RITA NAME
STREET ADDRESS | 4119 SAPHIRE BEND STREET AODRESS
CAY-ST-21P WESTON FL 33321 CITY-S$T-21P
TRE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS o
CITY-ST-7IP A ST
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2iF CITY-8T1-71IP
THLE [ Deiete THTLE [Jthange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

11. thereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver oy trusteg/empo

SIGNATURE:

¢ to execute this report as required by Chapter 808, Florida Statutes.

Blauloy 305 067 6720

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone ¥




