2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 23, 2006 08:00 ANV

DOCUMENT # 104000021719 Secretary of State

1. Entity Name

RIOn I(‘:'“,LEA]\III\IG COMPANY, LLC

Principal Place of Business Mailing Addrass

1170 SOUTHWEST 30TH AVENUE P.0. BOX 5879

DEERFIELD BEACH, Ft 33442  US NEWARK, N) 07105  US
01042008 No Chyg-LLC CR2E083 (11/03)

DO NOT WRITE 'N THIS SPACE 4, FEi Mumber Applied For
55-0865821 Not Applicable

5. Certificate of Status Desired i) tfei.gg: gfﬂa;iuonal

6. Nams and Address of Current Registered Agent

WEINBERGER, ROBERT M
712 U.S, HIGHWAY ONE, SUITE 400 Do NOT WR’TE

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am fzmiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and tite it appicable. {RUTE: Registered Agem signature required when reinstating) S T DAt

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COVAS, ALBERT

STREET ADDRESS | 350 ADAMS STREET
Ty 57-7P NEWARK, NJ 07105

. OOt ok
TmE MGRM HENNSS438 )
HAME LLANO, JOSE 32540 20028 005 56,00
SIREET ADDRESS | 350 ADAMS STREET
ov-SZP | NEWARK, NJ 07105

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEETADDRESS
CiTY-S1-ap

HILE
NAME .
STREET AGDRESS
CiTY-51-21P

TiILE

NAME

STREET ADDRESS
CiTY.ST-2iP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the axemptions gentained in Chaptar 118, Florida Stawtes. | further cartify that the information
indicatad an this repart is true and accurale and that my sigratuce shall hava the same lagal effect as if mads undsr oalh; that | am a managing member or manager of the
fimited Hability company or the recalver or trustes empowared to executa this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: /L/ AL COVOS i 1[0 91359 -0oms

SIGNATURE AND TYPED CR P#}l'ED NAME OF SIGKING MANAGING ilEMBrER. OR AUTHORZED REPRESENTATIVE I Cal Oaylime Phona ¥

[U



