2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

‘DOCUMENT # 03000051725

1. Entity Name

ROBERT RIEKS LLC

ecretary of State

04-16-2004 90410 043 ****50.00

Principal Place of Business

600 NOTTINGHAM DRIVE

Mailing Addrass
600 NOTTINGHAM DRIVE

NAPLES, FL 34109 US NAPLES, FL 34109 US
S e S ECE DGO S GO
rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CR2E083 (10/03)
City & State Ciry & State 4. FEI Number Applied For
b ~0P .7"' LD L4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ??e gg :S:cl!mnm
6. Name and Addms of Current Reglstered Agent 7. Name and Address of Naw Flaglstered Agent
e — Fc— — Name — oo I = PRE—
RIEKS, ROBERT S
600 NOTTINGHAM DRIVE Strest Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent,

SIGNATURE

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registared Agent signature required when reingtating)

DATE

¥ May 1, 2004

e
Make check payable to
Florida. Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR +3 Delete TmE Clchange ] Addition
NaME- ----- | RIEKS, ROBERT 8§ . NAME -
STREET ADDRESS | 600 NOTTINGHAM DRIVE ot STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 GITY-ST-7IP
TmE [ Deleta TALE Ochange [ Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS
oiTY-ST-2 CITY-51-23p
TILE 3 sfete TLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS R - STHEET_ADQBESS< — o ~ -
CITY-5T-2P CITY-ST-2P .
TMLE O Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-ZP
TIMLE [ beete TIMLE [ Change  [J Addition
NAME - - - NAME
STREET ADDRE,SSI . . ) STREET ADDRESS
I R S CITY- ST-2
TME oo 1 Detete e [l change [ Addition

I i AME . :

- STHEET ADDRESS"| -~ e STREET ADDRESS
O-ST-ZP Ly e CITY-57-2I8

. | hareby Gertify that the'information supplied with this filing does nat qualify for the exemption 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 signatura shall have the same legal effect as if made under oath; that | am a'managing member or manager of the
_._limited Ilabﬂlty company or tha receivar or trustee empowsred to executa this report as required by Chapter 608, Florida’ Statutes

SIGNATURE: Q’(fﬂrf foels  Fpbent

Lre K< ﬁ"'f’;—w A239-29%~ bnzﬁ

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




