2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L03000055961

May 10, 2004 8:00 am

1. Entity Name
RIPE

NTERPRISES, LLC

Secretary of State

05-10-2004 90011 020 ****50.00

Principal Place of Business

9403 S.TRACE ROAD
MILTON, FL 32583

Mailing Address

9403 S,TRACE ROAD
MILTON, FL 32583

O G 0

2. Principal Place of Bysiness 3. Mailing Address )

Nie3 S TLACE oD GFyo3 S TRACE oAD

Suite, Apl. #, etc. Suite, Apt. #, alc. 02172004 Chg-LLC CRZECS3 (10/03)

City & State . — City & State — 4. FEi Number Applied For

M ETeN  Fe. M/ ToN, Fi- |Not Appiicable
Zip -, Country Zp,, j Country ] , $5.00 Additional
3 2 e g 8 5‘ ‘. @ . 3 P 5g 3 - S 5, Certificate of Status Desired [; Feo Required
6. Name and Add of Current Repistered Agent 7. Name and A of New Regl d Agent
Narme '

MILLER, DANA
5177 ELMIRA STREET Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32570

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed namme of ragistered agent and tide if applicable, {NOTE: Registerad Apent signalure requared when retnstating} DATE
Fiting Fee Is $50.00 ‘Make check payableto = .«
Due by May 1, 2004 -Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
- TME MGR [ Delete THEE L Change ] Addition
NAME DEWHURST-WALKER, ALISTAIR JOHN NAME
SYREET ADORESS | 9403 S. TRACE ROAD STREET ADORESS
CiTY-ST-28 MILTON, FL 32583 CIFY-3T-7IP
TME BooKKEEE f’éﬂ-’./ SEC 1 Delets TE Clcange [ Addition
NAME N ARTON FAICLEY NAME
STREET ADDRESS | & 57 4 f”ft;)/\l’j HREET STREET ADDRESS
ov-str |\ M ToN Fi. 32576 CITY-51-2p
TME ] Delete TiitE [OChange [T Addfion
NAME NAME
STREET ADDRESS - - * STHEET ADDRESS - D 3 -
CITY-ST- 2P CIFY-ST-210
TME (3 Delete TILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-717 CITY-§T- 2P
THLE 1 Daleta TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Detete e O Change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. { hereby certity that the information supplied with thig filing does not quality Tor the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same leg
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

al offact as if made under gath; that | am a managing mermber or manager of the

F50-626-2279

SIGNATURE: . Jém éf‘ \jga,,&,{,,

mmmmmmmﬁm,mmmmmAﬂvs

HR ost

Daytime Phone #

v

(oL -850 293-0115



