% FILED

-

12004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT- - - - ecretary of State

DOCUMENT #L03000048674 04-30-2004 90062 036 ****50.00
1. Entity Name
THE RIVO AT RINGLING, L.L.C.
Principal Place of Business Mailing Address
2127 RINGLING BLVD., SUTTE #102 2127 RINGLING BLVD., SUITE #102
SARASOTA, FL 34237 SARASOTA, FL 34237 2 u ‘
s s \lIINIHII\IIIIIHNII!I!IIIHIllllllﬂllllI L1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
9.0-— o051 L¥4> Nat Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O gi.ggﬁgéﬂona!
6 "Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

RIVOLTA, PIERO .
2127 RINGLING BLYD., SUITE #102 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wlth and accept
the obtigations of registered agent.

SIGNATURE
Signatre, lyped or prnted name of regrstered agent and utle f appkicable. . (NOTE: Registered Agent signature required when remnstating) . . DATE

350.00

b
: h nue by May 1, 2004
Ta . MANAGING MEMBERS /MANAGERS J 10. ‘ ADDITIONS/CHANGES
TME MGRM ODeiee L o . . ... .. [Clchange [ Addition
NAME RIVOLTA, PIERC ' ’ | BT '
STREET ADDRESS | 215 ROBIN DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA, FL CITY-ST-2P
TALE MGRM {1 Delete TILE [J Change  [] Addition
NAME RIVOLTA, RENZO . NAME
STREET ADDRESS | 1654 LAUREL STREET STREET ADDAESS
CITY-ST-2P SARASOTA, FL CITY-5T-2P
TILE {73 Delete TILE I change [ Addition
HAME : B T
STREET ADORESS | . - - GTAEET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THE : O Deiete’ e T [).Change. [ Addition’
SImEETAUDRESS | T T T STAEET ADDRESS : . : -
CMY-ST-2° =i, %7 g \ CTY-§7-2P Fi G DT ;

P11 hereby cemfy that theé information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statuies t further cemfy 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 | am a managing member or manager. of the
- limited [ability company or the recelver or trustee empowered to execute this report as reqmred by Chapter EDB Flonda Statutes

SIGNATURE M Prero @t{/ﬂl_ﬂ* '//zr/pt/ f?moaa‘o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytrne Phone #




