r FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

DOCUMENT # L03000022469 Secretary of State
1. Entity Name 5 3K 343K K
RICKERT HOLDINGS, LLC 01-25-2007 90090 016 55.00
Principal Place of Business Mailing Address
1207 ENTERPRISE DRIVE 1207 ENTERPRISE DRIVE -
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL. 33953 US
e T S R RV IR S A
‘ adsd Balti, Ave
Suite, Apt. #, gic. Suite, Apt, #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
1+ herletes Flo 14-1888594 Hot Applicable
Zip Country Zip Country " X 5.00 additonal
222G <sq 1< A §. Certificate of Status Desired m/?m Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Regjistered Agent

Name

RICKERT, DALE

1207 ENTERPRISE DRIVE Street Address {P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL l Zip Code

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

SIGNATURE Dc:! e Ql( KerT //ﬁﬁk}lz
Signanse, typed or pricied nama of regiEIwec 2pent g the ff appicabie, (NOTE: Apguatessd AQent signansy mquined when rsngatng} ToATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete e [ Changs [T Addition
NAME RICKERT, DENNIS G NAME
STREET ADDRESS | 224 CORRIE CRESCENT STREET ADDRESS
CITY-ST-21P WATERLOO, ON N2L5W4 CiTY-5T-2P
TILE MGR O pelete TILE [ Change 3 Addition
NAME RICKERT, DALE P NAME
STREET ADDRESS | 2484 BALTIC AVENUE STREET ADDRESS
CITY-ST-2P PORT CHARLOTYTE, FL 33952 CIry-sT-2P
TLE [ Deteta TITLE B _. - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cify-§T-2F LTy -8T-2P
e O] Desete e Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 7P
TMLE O pelete THLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{AY-S1-2P - CITY-ST-2IP
HNE O Detetz TME [l Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADURESS
cy-st-ap CITY-ST-ZIF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
kmited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QUl-AS-o51%5

SIGNATURE:




