2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000030993

1. Entity Name
R&L RICE PROPERTIESA.LC

ecretary of State

04-22-2005 90045 015 ****50.00

Principal Place of Business

2780 NE 183RD ST

Mailing Address
2780 NE 183RD ST

APT. C-1409 APT. C-14
Ag’ENTURA FL 33160 AVENTURA FL 33180
U us

4000

e

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Number Applied For
£3-0390¥r 0 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, RONALD L - T
1800 NW CORPORATE BLVD.

SUITE 302

BOCA RATON FL 33431

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of regrslared agenl and lille {NOTE Repsrelod Agent signature requiad when reinstaung) DATE
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
s MGRM r [ Detete e {1 change ] Addition
HAME RICE, ROBIN NAME
SIREET ADDRESS 12780 NE 183RD ST. #C-1409 STREET ADDRESS
civ-sT-P AVENTURA FL 331680 CITY-ST-2P
N MGRM 1 Daleta TLE HM Fhange [ Addition
NAME RICE-KLOCK, LAUREN NAME 2,@; Klogt LAvees~
SIREET ADDRESS |5 DEERFIELD ROAD - STREVADDRESS | [ MAVRICE L Arid
omv-s5i-2F [PORT WASHINGTON NY' 11050 ev-si 2P v Tivg tocd mo 13
TITLE MGRM ,ﬁnew[e TTLE ' ' [ Change  [] Addltion
NAME RICE, SOL HAME
STREET ADDRESS | 681" S. HOLLYBROOK DR. #308 CTRCCT ADDRESS -
CHTY-ST-7IP PEMBROKE PINES FL 33025 CITY-ST-21P
MLE 1 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ Defete e [} change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ vetets TLE [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
QTY-ST-7P CITY-ST-2P

11. | hareby certify that the |nforrn on) supplled

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the information

indicated on this report is true nd 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

timited liability company or thelr

SIGNATURE v

ivkr or trusjee empowered 1o execute this report as required by Chapter 608, Florida Stamtas

“"7, /bem Rl(- a

v 18- 08

SIGNATURE AND 'I‘YPED R PRINTED NAO’E OF SIGNING liANAGI-IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




