-. .2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1, Entty Name - . Secretary of State
RIDELI PROPERTIES, LLC
Principal Place of Business "-TE = Mailing Address
11283SWHCOURT ~ 711293 SW 9 COURT _
L LR
2. Principal Placa of BuSTnas‘s B 3. Mailing Addrass -

Surte, Apt #, et;:. . Suite, Apt, #._étc_. T 15t MOORE . CR2E083 (10/04)

C‘IE & State —__ ) City & State ~ - - 4. FEI Number Appliad For

3 NO-T APPLICABLE Not Applicable
Zp County Zip Country 5. Certificate of Status Desired |l gi'ggq:‘i‘::gb"a]

6. Name and Address of Cfurﬁrelg Vﬂegistsred Agont 7. Name and Addreés of New Registered Agent

MName

?102]:3-359:@? g]ggﬁﬂﬂl% Street Address (P.O, Bo){ I‘:Ju-r;\k;e-_r 15 Not Acaeptable)

PEMBROKE PINES FL 33025

City ‘ FL | 2P Code

8. The above named entity submiis this statement for the purpose of changing its registored office or reglstered agent, or both, in the State of Florida. { am familiar with, and accebi
the obligations of registered agent.

SIGNATURE e e o = .
Signature, typed of r:ﬂriﬁi nama of ragnélared agenl and ls _ﬂ applicakls (NOTE, Bequstarad Agent s.gnature raquaad whan renstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2005
5. - — MANAGING MEMBERS /MANAGERS 0 ADCITIONS/ CHANGES
e MGRM O Ceiete 1LE [J change 7] Addiftan
NAME PORTELLA, RICHARD NAE 00000301730
STRFCT ADDRESS | 11283 SW © COURT B SIREE T ANNRESS 04,21 3/05-80044-021 50,00
cry-s-2r  IPEMBROKE PINES FL. 33025 - ) GCIIY-SI- 2P )
MLE [C1 Dalels T [d Change [ Addition
NAME NAME
GIREET ADDRESS STREE T ADDRFSS
CITY-S1-7ip ] ) CHY-51-2F . )
T 2 Detete HiLE [ change  [] Aduitian
NAME NAME
SIRCEL ADDRESS STHEET ADDRFSS
ciry-1- 2 - oY ST 2P _
e 2 Delete 3 [ Change  [J Addition
NAME KAMF
STRFET ADDRESS CIREE L ADDRESS
Cly.s1-71p ' OFy-SI-2P )
ung 1 Detete T [J Change [T Addition
NAME HAME
STRCET ADDRESS STREF T ADDRESS
Cily-51- 2P ) Cilv-51-2F o
e T petete il ) Ghange ] Addition
NAME NAME
STALET ADDRESS - SIREET ADORESS
Ciy-s1 ap o J ony-8T 7P

11. | hereby certi{z that the information supplied with this filing dees not qualify for the gxemption stated in Section 119.07(3X1), Florida Statutes, | further cartify that the information
indicated cn this report is true and aecurate and that My ignature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receivej_ erTisies emp d to execute this report as required by Chapter 608, Florida Statutes.

;Q%éz Py —EE5—4200
Cés

Daylne Phong if

SIGNATURE:
SIGNATURE AN ELRAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

- -— o e—————



