2007 LIMITED LIABILITY COMPANY
ANNUAL REPQRT.(AR)

DOCUMENT # L04000023335

1. Enlity Name
RICHEY LLC

Principal Ptace of Business
16319 VILLARREAL DE AVILA

Mailing Address

16319 VILLARREAL DE AVILA

FILED

Apr 12,2007 08:00 AM
Secretary of State

TAMPA FL 33613

us

TAMPA FL 33613
us

2. Principal Placo of Business - No P.O RBox #

3. Mailing Addross

Suite, Apl. #, olc.

Suito, Apl. #, olc.

NERE A

1st MCORE CR2E083 (10/06)
City & State City & State 4, FEI Number Applied For
20-0996733 Not Applicable
Zi i it
® Country Zip Country 5. Caortificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registered Agent
Name

FORM-A-CORP LLC

100

VILLAGE SQUARE CROSSING

SUITE 103
PALM BEACH GARDENS FL 33410

Sireel Addross (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named onlily submils lhis slatement for the purpose of changing its registered oflice or rogislered agent. or bolh, in tho State of Florida. | am familiar with, and accept

the obligations of regislercd agenl,

SIGNATURE
Signature, tyned or prnted name ol regesieed agont and hils 1 applicabla (NOTE: Regisigred Agent signature required when rensranng) DATE
Fil.E NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
1. MGRM [ Delele mir [ Change [ Addition
HAME RICHEY, SEAN Z NAM GANONTOA5ES

: 5 ; OOETO3565
STRELY ADDRLSS STREETADDN 55 ] i el _
e 16319 VILLARREAL DE AVILA e Uq")uai:ll‘jn-\_aulqb_ﬂi 5 5“ . [.]D
CHY-81-21p TAMPA FIL 33613 CIY-ST-2F <
T MGRM O Deiete mr O change [ Addiven
NAME RICHEY, SHARON G NAME
SINFET ADDRESS | 15319 VILLARREAL DE AVILA SR TADDAL 58
CITY-81-2IP TAMPA FL 33613 CHY-81-71¢
. MGRM 0 Delele nmr [l Change  [_] Aadition
NAML RICHEY, CURRY A NARL
SIRLET ADDIE S 16319 VILLARREAL DE AVILA SIRLETADDR $S
Cly-S1-/IP TAMPA FL 33613 CHY-SI-/11
T O pejete i [ change ] Addition
NAMI : NAM
SIRTET ADDRESS SIRELT ADDIE 55 *
CITy-8t-71P CHy-SI-7IP
i [ pelete il [ Ghange L3 addifon
NAMI RAME
STHEET ADDRESS STHEET ADDRE S5
CITY-5T- 24 CHY-8T-2IP
TITLE [ Delele TIE [Jchange ([ Addition
NAML NAM.
SIRELT ADDRE 8% STRIETADDRI 88
CITY-&I- 2t CITY-SI-2IP

11. | heraby cerlify that Ihe information supplied wilh this liing dees not gualify for lhe oxemptions contained in Section 119, Florida Stawtes. | furthar certfy that tha information
indicatod on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or lrustoe empowered 1o exacute this roport as required by Chaptor 608, Fiorida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

ING MANAGINGFMEMBER, MANAGER, OR AUTHORIZED REPRESENTAT

b7 (213)598-9334%

Dare Dayvme Phono ¥



