kY

Y4

FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000040314 Secretary of State
01-11-2005 90020 024 ****50.00

1. Entity Name
RISO REALTY, LILC

Principal Place of Business Mailing Address
19010 LOXAHATCHEE RIVER ROAD 19010 LOXAHATCHEE RIVER ROAD o7
JUPITER, FL 33458 JUPITER, FL 33458
T S R e
V8 V1 Flofewesd |10l Pusppeily FRms B

Suite, Apt. #, etc. ‘S;‘;I‘e )351 #, etE? o r) 01672005 Chy-LLC CR2E083 (10/03)

w & Site City & State 4, FEI Number Applied For
A Logeh (aRJens AP Begh ChEpes  FE 20-0324607 Not Appicabie
Zi Couniry Zip Country ” 5.00
jﬁ 9//57 U5 33 7/0 o $ 8. Cenfficate of Status Desited. [ fmnm“l"m‘*&w
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RISO, KENNETH-T - -
11211 PROSPERITY FARMS RD. SUITE B107 Street Address (P.0. Box Number is Not Acceptabile)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of (egrsitred agom and o § applcatie. (NOTE: Regpatared Agent signature regurad when ronstaing) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES
e MGR 1 Delets 11113 ﬁ N i Ctange 1 Addition |
NANE RISO, KENNETH T NAME %2, Kenne ke
STREET ADDRESS | 19010 LOXAHATCHEE RIVER ROAD STREET ADDRESS //j viHA Fwﬁﬂmzﬂ
onv-s.2¢ | JUPITER, FL 33458 ony-s1-29 Loim  Beaeh sAaopews FL  33Y/ 8
e O betere e ’ [ change T} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CY-§T-2P oy-sT-29
NE 7 pelet TE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADIRIESS
CIIY-51-2P _CAY-SI-2F . - .
TILE O pelete nE [ cChange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CTY-SI-2P CrY-51-2P
nME [ pelete TnE [Jchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
TY-51- 2P are-sr-p
THLE O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF- 29

11. | hereby certify thal the information supplied with this filing does not guatify for the exemplion stated in Section' 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the

- lirnited liability company of the reoew:;usteeépmed to execute this report as required by Chapter 608, Florida Statules. -
. & .
SIGNATURE: 4@ //7/95’_ 3L/ b3 o
SIGNATURE AND on

memmmumm.mnmmmnm& Darytime Prone #




