+=: 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036025

1. Entity Name

HIS - RIPOSTA, LLC

Principal Piace of Business

4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

4037 NORTH MONRQE STREET

TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

ARIRHMMIGN

Suite, Apt. #, etc.

FILED
2006 JAN 11 AMIO: L

JI LN Jr COR PORA
fALLAfif.SSEErFLORIDA

[IONS

TR

Suite, Apl. #, etc.
( uite, ApL f. ele 01052006  Chg-LLC CR2E083 (11/05)
" City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t i &
P Country 2 Country 5 Cenlificate of Status Destred~ []  9+00 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

RIPOSTA, MARK B
4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Ltle if applicable.

(NOTE: Repisterec Agenl signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM O Delete TITLE [ Change [ Addition
HAME RIPOSTA, MARK B NAME

STREET ADDRESS | 4037 NORTH MONROE STREET STREET ADDRESS

CITY-Si-2P TALLAHASSEE, FL 323203 CErY-ST-7P

TILE {71 Delete TLE [Dchange  [J Addition
NAME NAME Y T e o

STREET ADDRESS STAEET ADDRESS 0 1",7i I{-E‘J,IU-I;{E“E ﬁi ':E‘_:}j%““! g'# I" 0.0
CY-81-2P CTY-5T-2P fres St - 9

TINLE O pelete TI7LE [ change [ Additien
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

TITE 3 Delete TMLE [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITY-5T-2iP

TmE 3 Delete TILE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-SE-2P

TME O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-S1-2P

. | hereby certity that the information supplied with this filing dogs not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that § am a managing member or manager of the

indicated on this report is true and accur d that m g
limited Bability company or the rece e

SH-D&

A to execyle this report as required by Chapter 608, Flosida Statutes.

SH2/S/E

Date Daytime Phaora #




