2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000056669 Apr 16, 2008 08:00 A?
1. Ertily Name S .
ecretary of State

RINADEW, L.C. |
Prncipal Piace of Businass . Maibng Adaress
1466 SW ALLIGATOR ST. 1466 SW ALLIGATOR ST7.
e T H"ul“ |H IMI ”m IW I||” ||w ||m |W| IMI IWI IMI ‘ljll‘ ”’ m’
2. Principal Place of Business - Mo P.O. Box# 3. Maing Address

Suile, Api. #. atc. Sure, Aptl #, eic. 1st MOGRE CR2E083 {10/07)

City & Slae City & State 4. FEI Numper Applied For

86-1099927 Not Applicacle
Zip Country Zip Courry 5. Cerlitaate of Siatus Desired 0 gese.gg‘::i:;tfonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?QG%TSEWM:ESSE-'E—SQST' . Street Address (PO Box Number s Not Accemanta)

PALM CITY FL 34990

City FL Zp Code

8. Tre above narmed entity subxrmits trus statemen: for the purpose of changing its registered office or registered agent. or poth in ine State of Flonds. | am familiar with, and accept
ihe obugations of registered agent.

SiIGNATURE

gk voed o srored name of reg sterea agart 0 ¥ e T aopicack INOTE Rzjctorad £0erT 5 ¢RI E 7000064 A er 1icns aling) DATE

_IFILE;NOW!!.FEE 1S §138.75 .,
177 After May 1, 2008} Fée Will Be $538.75 -
Make Check Payable 1o Florida Department of State.

8. MANAGING MEMBERS s MANAGERS 10. ADDITIONS F CHANGES

THLE MGR 3 Dajete TITLE O change ] Aodinon
HARE PONTE, MARGARET A HAME

STREET ANDRESS 1466 SW ALLIGATOR ST. STHEET AGDRESS LROD030034 7

cry-sT-ZF  |PALM CITY FL 34990 CITy-57-7P 04/209, M8-00049-012 130, 7%

nIL 3 pelele TTLE [ Changz [ Addition
HABE NAME

STRECT ADDAESS STRFET ADGRESS

CITY ST-2IP CIiy-57-4iP

Tt [ Delete it [ change [ Addlitien
NAME NAME

SIHEET ADDALSS STREET ACORESS

CITY-5T-71p CITy-37. 230

L [ pelete TRE [ Change [ Addition
HAL HAME

STREET ADDRESS SIRLLT ALDRESS

CITY-ST- 2P CITY-5i- 2P

TITLE 3 Belee TRE [ Change ] Additien
HAME NAME

SIREET ADDRESS STHEET ALDRESS

GITY- 512 CTY-51- 2P

TTIE 3 oelse k3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET 4DORESS

GITY-ST.2tp CITY-57-2F

11, | herahy cernfy lhat the iformaticne supplied with 1his fring does 1ot guakty tor the exemphong contzined in Section 119, Flanda Staiutes. | further cartily that the information
indicated on this report is true agh accurate and that my signature shall have itbe same legal eltect as if made under oath: that | am a managing member or manager of the
lmited liabiity company or the gheeiver or rusics empoweras 1o exacurﬁapon as required by Chapter 608, Pioriga Slatules.

SIGNATURE: AA K a% U M ?"LL F— 108 772-O8YG Y5

SIGNATURE AND TYfED OR PR!'LT}) NAIE OF SIGNING MANAGING MEMBEK, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Caytrra Pt e b




