FILED

o g conrane L2600 00 am

04-26-2006 90030 039 ****50.00
DOCUMENT # L03000051154
1. Entity Name
RICHARDSCN & ANNECCA, LLC
Principal Place of Business Mailing Address
3900 SW 30TH AVE. 3900 SW 30TH AVE.
#3 #3
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
ita, Apl. #, afcs" Suite, ApL. #, etc,
Sute. Apt. #. ofc uite: At b, et 04212006 Chg-LLC CR2E083 (11/05)
City & State ‘ Cily & State 4. FEl Number Applied For
45-0529665 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name - . .
CARLI, DONNA MARIE %X\n:%\- éﬁn b; _ Wiink,
36900 SW 30TH AVENUE eel Address (P.O. BoxNumberjs Not Acceptabla) - k
FORT LAUDERDALE, FL 33312 2RSS ARG AE L oune. 5
City | Zip Code
. York Louderdale, FL | %352
8. The above name: mits thig staterment for the purpose of changing its registared office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accept
the obligation
SIGNATU /4
ture, typed g pafired name of reg gant and titlo if apph (NOTE: Registered Agent signature required whon remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGRM O palete TMLE [0 Change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE 3 STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33312 CITY-ST-2P
FITLE 3 Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-2IP
TITLE (3 Delete TIMLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-5r-2ip GiTY-ST-2IP
TMEE [ petete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-81-21P
TITLE O elete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51-21P

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or lrustee empowered 1o exacuta this repcrt as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /"~ K/AZN L2\ OG-SR H Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




