. 2004 LIMITED LIABILITY COMPANY F e D
by N ANNUAL REPORT

DOCUMENT # L03000036026 f/\ PR 16 amp. s
1. Entity Nam'e_P_ ) E[,R s Ry n
ABBEY-RIPOSTA, LLC }
BEY-RIP LLAHASSE e IATE
ORIDA
Principal Place of Business Mailing Address
4037 NORTH MONROE STREET 4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R LR AVEA RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
5{0 044' SO l 9— Not Applicable
Zp Gountry ) Zp Country 5. Certificate of Status Desired O ?esa.ggq L‘:?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIPOSTA, MARK B

4037 NORTH MONROE STREET Street Address (P.O. Box Numnber is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Repistered Agent signature required when retnstating) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2004 : Flor]da Depanmeni of S‘lalle= Tl
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS;’CHANGES '
L]
TILE RM [ Delete TITLE O charge [ Addition
Mi .
NAME G MARK B. RIPOSTA NAME POANSS 1 TS5
smecTAooRess 1 4037 NORTH MONROE STREET STREET ADDRESS | . (4 5 T ﬁ?-l'g B 37”'{ e {5000
8- §1- 4720/ 04--01053--033  #=150,
CITY-5T-2P TALLAHASSEE, FL. 32303 Cmy-St-2IP - 2
TILE . 3 velete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CiTY-ST-2P
LE O pelete THLE [5 Change [ Addition
NAME ) NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY -ST-21P ]
TITLE O petete TALE [O Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-7IP
THLE 1 Delete it3 [J Change [ Addition *
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-7IP ]
TITLE [ petete TITE {0 Change ] -Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and th ATy sigpelire shall have the samedeqal effect as it made under calh; that 1 am a managing member or manager of the

limited liability company or the receiver or trusiee < gduired by Chagler 608, Florida Statutes.

/,

Cafpudrl it ar STHiNG WA R/ MASAGER, OR AUTHORIZED REPAESENTATIVE Date . Daytime Phane #

SIGNATURE:

SIGNATURE AN




