2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR} FILED

DGCUMENT # L04000023335 - Apr 14,2006 08:00 AN
1 Enthy ame Secretary of State
RICHEY LLC
Principal Place of Business Mailing Addrass
16319 VILLARREAL DE AVILA 16318 VILLARREAL DE AVILA
TAMPA FL 33613 TAMPA FL 33613 -
- - RN
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State Cay & State T O A Nomver o | |Applied For
. _ I 20'0_996733 _I iNot ﬁ_\ppiicabla
Zio Country ap Country 5. Certificate of Status Desired O ?i'ggq,ﬁf;ﬁma!
6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New'ﬂesji;térgq Agent
Mame
I‘;—OO(? E:'/dl-iﬁ_-ggg géb%RE CROSSING Street Address (P QO Box Number is Not Acceptable) -
SUITE 103 — — — . JE— e — o — . -
PALM BEACH GARDENS FL 33410 - o
City FL ] Zip Code

8. The above named entity submils this slaternent far the purpose of changing its re_E;Ea?ed office of registered agent, or both, in the State of Floida. | am familiar with, and accept
the okxiigations of registered agent.

SIGNATURE .
Swnature lypay o petited name ol regrstared agent and e & appicabe {NOTE Fegersd Agent signalure required wien senstaing) DATE
. FILE NOwW1l} FEE1S $50.00
Make Check Payable to Florida Department of State
‘ ~ DueByMayt,2006 L
o T MANAGINGMEMBERS/MANAGERS _ Rve. 0 ADDTIONS/CHANGES a
L | MGRM (71 Celete HILE [JCrange  [J Addition
NAME RICHEY, SEAN Z NAME -
STAEET ADDRESS {16319 VILLARREAL DE AVILA STRECT ADDRESS HOO0005054 71 )
LY |TAMPA FL 33613 o Qewswe | D4/28/05-B00D42-D14 50,00
THLE MGRM 7 Celete THLE (] Change ] Adddion
MAME RICHEY, SHARON G NAME
SIKEET ADDRESS | 16318 VIELARREAL DE AVILA STAEET ADDRESS
CITY-ST2F | TAMPA EL 33813 CATY-ST-ZiP
e MGRM T3 Detete TIRE Dchange [ Additan
HAME RICHEY, CURRY A NARE
STREETADDRESS (16319 VILLARREAL DE AVILA STREET ADDRESS
CITY - 5T- 7P TAMPA FL 335813 i o . Ciy-S1-21P
TWILE [ palete TiILE O Change [ Additien
NAME HAME
STREET ADDRESS STRELT ADDRESS
GiTY-SY- 1P Ciry-§1-2p
e [ elere e 1 Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oy -ST-2P CITY-S51-7ip
TME 1 Delete TiE [CI Change ] Addtion
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-7IP . CiTY-ST-2P

11. 1 hereby cerfy that ihe information supplied with this fifing does not qualily for the exemptions cor'.taine—d |f_1 Section 113.-—Fl_c'rit:—l_ex étatute;i further certify-i-hai tﬁe information
indicated on this report s true and accurate and that my signaturs shall have the same legal eifect as if made under cath; that | am a managing membar or manager of the
mited fiabdity company or the regeiver or rustee empowerad to axecute this report as raquired by Chapter 808, Florida Statutes,

SIGNATURE: \ﬁam-/ Z =~ Riekee, daloe (43 777-4727

SIGNATURE ANGTTPED QR PRINTED HAME OF SIGNING MANAGING MEMP’{R, MANAGER, &R AUTHORIZED REPRESENTATIVE Bate Luytwna Phona #




