X 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED

DOCUMENT # W AM
T By Mame ecretary of dtate
RisiNg TipE, LLC M
Principal Place of Business Mailing Address )
3359 TAMIAMI TRAIL NORTH 3359 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T - ST
11-3710169 Not Applicable
5. Certificate of Status Deslred | gese'ggmmmai

6. Name and Address of Current Registered Agent

3555 TAMIAN TRAIL NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatule, typed of brinted hame of registered agent and thle i appiicabde. (MOTE. Regrslered Agent required when ing) DAYE

Filing Foe Is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS

TME MGR

HAME COSTANTINI, MARIO

SIREET ADDRESS | 3359 TAMIAMI TRAIL NORTH
CiTY-5T-2P

TLE
NAME -
STREET ADDRESS Uag
CTY-57-2P 044277

TITLE
NAME

vt DO NOT WRITE

| "”' IN THIS SPACE

NANME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TTLE

NAME

STREET ADDRESS.
CITY-St-2P

11. | hereby certity that the information supphed with this filing does not gualify for the exemption stated it Section 1 19.07[3&91. Florjda Statutes. | further cerity that the infarmation
indicated on this report is frug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Maesn Costanimng [X, W - 7)7%2-456541)2;.;»5:;5

7 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!*I‘EMBEL O’H AUTHORIZED REFRESENTATIVE Daytime Phane #




