FILED

| Jan 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000021049 O1-18-2005 90186 039 735,00

1. ‘Entity Name

RITCHIE PROPERTY INVESTMENT GROUP, LLC

Principal Place of Business * Mailing Address 2“ u 0 26 12

3231 OLEANDER WAY 3231 OLEANDER WAY
LAUDERDALE BY THE SEA, FL 33062 US . LAUDERDALE BY THE SEA, FL 33062 US
i . . ile, Apt. #, eic.
Suite, Apt. #, etc Suile, Apt. #, eic. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
20-0F88 /5 & O __|Not Applicable
Zip Country “ip . Couniry 5. Certificate of Status Desired $5'00 A.dditiunai
) Fee Required |
- 6. Mame and Address of Current Reg: d Agent ™~ - - -~ 7."Name and Address of Mew Registered Agent ==
Name

RITCHIE, DENNIS A :

3231 OLEANDER WAY Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33062

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 accept

the obligations of registered agent, ’

SIGNATURE

Signature, lyped of printed name of registered agent and titke if applicatie, {NOTE: Registered Agent sipnalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .

TITLE MGR [ Detete TIMLE . [ Change [ Addition

NAME RITCHIE, DENNIS A NAME

STREET ADDRESS | 3231 OLEANDER WAY STREET ADDRESS

CITY-5-2F LAUDERDALE BY THE SEA, FL 33062 CITY-5T-ZP

TILE MGRM %ygm TILE [ chenge [T Addition

HAME "RITCHIE, LINDA C NAME

STREET ADDRESS | 3231 OLEANDER WAY ’ STREET ADORESS

CITY-5T-21P LAUDERDALE BY THE SEA, FL 33062 CITY-ST-ZIP

TITLE 1 Dalete TIMLE [ Change [ Addition

NAME . - ..-.-..—Ar - — — I 8 NAME - ) . - . — — - -— L s e T o e |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

TILE - [ Delete ©f e O Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CiTY-ST-21P

TmEe : : [ Delate TIRE [ cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : [ oelete TITLE . ) [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADD‘RESS

CiTY-ST-71P CITY-ST-7P .

11. | hereby certify that the infarmaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Prorida Statutes. | further certify thal the information
indicated on this report is trus and accurale and that my signature shall have the same legal efiect as it made under oath; that | am a managing member cr manager of the
timited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

_ , P& K
' L U AL / “Fehie /1300
SIGNATURE: Lriis - ﬁa, Dennls A L Fchie 1/13/05 4789176
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




