2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000037486

1. Entity Name
RIDELI PROPERTIES, [LL.C

Principat Place of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90055 003 ***%50.00

;Eﬁ«saan%vlil? Ig:l Sgg T=|. 33025 ;%ﬁgéa%ﬂg ﬁﬁé’gh 33025 2 4 0 5 4 5 4 8
us us
Suite, ApL #, eic. Suite, Apt, #, etc. MOORE CR2E0E3 (11/02)
R - P . . s e e e . P
City & State City & Stats 4. FEI Number Applied For
—— Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gfe ggq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- -~ - : - Name = e -~ -
PORTELA, RICHARD -
11293 SW 9 COURT Street Address (P.Q, Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL 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 famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title it applicabla. {NOTE: Registered Agent signahure requirad when rainstating) DATE
9, MANAGING MEMBERS | MANAGERS Tm. ADDITIONS / CHANGES
me % MGRM O Detete TITLE [J Change  [J Addition
NARME PORTELLA, RICHARD NAME
STREET /€SS (11293 SW & COURT STREET ADDRESS
cirv-sT-2F - |PEMBROKE PINES FL 33025 CITY-5T-2IP
TITLE [ Detete TINE (1 Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-§T-2Ip CITY-S1- 2P
TE O pelete TITLE O change [T Addition
NAME o NAME
sreETADORESS |~ T - - sTreer adoness | . - - - . A
CITY-ST-2I CITY-ST-2IP
TITLE 0 Delete TME O change [ Addition
NAME NAME
STHEET ADDRESS ) ) STREET ADDRESS . o . . — -
CITY-5T-2IP . CITY-ST-2P - -
TITLE ] Delete TITLE (O change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GTY-$T-2iP cy-$1-2IP
TMLE [ Detete TOLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn

indicated on this report is true and accura!e and thg signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the

agpd 10 execute this report as required by Chapter 608, Florida Siatutes.

/Q'cé gam»‘}-

0‘1/92!/0'/ FEY - EPP-SORO

SIGNATURE:

SIGNATUHEMWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daid Deytime Phone #




