FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009818 01-28-2005 90071 013 ****50.00
1. Entity Name
THE RICCt LEOPOLD PROFIT SHARING PLAN AND
TRUSTLLC - -
Principal Place of Business -t Mailing Address e,
2925 PGA BLVD . - 2925 PGA BLVD . e -
SUTE200 ..  SUITE 200 20004685
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 N - - -
s s DR mEAT AR

Suite, Apt. #, 8tc. . Suite, Apt. #. atc. 01202005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE| Numbwer Applied For

5q.a 94 36 5 '-| Not Applicable
Ziv Country Zie Country 5. Conifficate of Staws Desirod [ Eeseg& Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Reglstered Agent
Name . e R
RICCI!, EDWARD M
2925 PGA BLVD Street Address {P.O. Box Number_is Not Accaptable)
SUITE 200
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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

SIGNATURE

Sigrature, typsd or printed name of registared agent and title il applicable. - (NOTE: Pogistarec Agent signature required when reinstaling) DATE

T
Lo

Lo
Make check payable to -

Filing Fee Is $50.00 !
Florida Depanmgnt of State

' “"Due by May 1, 2005

MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS /CHANGES

9, .
me - - | MGR . [ Delete TLE : [ Change [ Addition
NAME EDWARD M. RICCI, TRUSTEE FOR DIRECTED INV. NAME
STREET ADDRESS | 2925 PGA BLVD 'STREET ADORESS
CITY-ST-7iP SUITE 200, FL 33410 CITY-5T-2P
TITLE . O Defete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-TP
TMLE © O Delete e O change ] Additien
HAME HAME

"7 STREET ADDRESS |~~~ — = == e e = e e R CTREET ADDRESS | I —_——— i — ]
CITY-5T1-2P ’ CITY-ST-2P
TITLE [ delete TITLE ) [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-TP
TILE 1 Delete TME [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O oelets TmE O change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS .
orv-st.zr ) : CTY-ST-27 BT R

11. | hereby certily that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ig trus and accurate and that my signature zhall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes @ wared to exdcute this report as required by Chapter 608, Floridg Statutes. - -

SIGNATURE: //I)M///] /WVV /-AL-05 Sbl-84-Lb500O

SIGNATURE AND TYPED OFFPRINTED RAME GR SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayume Prone #




