FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000051154 04-30-2007 90062 043 ****50.00
1. Entity Name
RICHARDSON & ANNECCA, LLC
Principal Place of Business Mailing Address
3900 SW 30TH AVE. 3900 SW 30TH AVE. B 00 4 4 2 8 2
#3 #3
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
| ess 02162007  Chg-LLC 'CR2E083 (12/06)
Federal Hwy, Ste 200 ——+ 95 S Federal H
wy, Ste 200 -
BDC& Raton FL 3343 Boca Rat 4. FEI Number Applied For
2 on, FL 33432 45-0529665 Not Appiicatis
Zip Country Zip Country 5. Certificate of Staius Desired O $5.00 Addtional
UsSA LSA Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Reglstered Agent
Name
KLINK, CHRISTIAN J Q}’\ﬂ':v\-oo\'wex Q\C_\\Df 2SN
3900 SW 30 AVE STE 3 g septable)
FORT LAUDERDALE, FL 33312 ™ 95 S Federal Hwy, Ste 200
| Boca Raton, FL 33432
Cry FL | Zip Code
8. The above named enlity submils this statement for the purpo; changing its registered office or registergd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W
SIGNATURE
Signature, typca of printed name of regfStered agent and btie It applicable. (NOTE: Registarad Agent signature requirad wihen reinatanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGRM O elete i \ﬂ Change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADORESS | 3900 SW 30TH AVENUE, SUITE 3 STREET ADDRESS 95 S Federal Hwy, Ste 200
onv-§.zF | FORT LAUDERDALE, FL 33312 CITY-ST-2P Boca Raton, FL 33432
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZiP
TIME [ Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
11. 1| hereby certily that the information supplied with this {iling doees not quality for the axamptions 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 legal effect as if mada under oath; that | am a managing member or mana of the
limited liability company or the receiver or trustee empowarad to g, te this report as required by Chapter 608, Florida Statutes. gj
A\ ,4 o
SIGNATURE: Z/C;/ INO) Bwa-43
BIGNATURE AND TY?{D OR PRINTED NA‘rF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #
Pt s B T Y

CUIS L EL



