FILED

© 2007 LIMITED LIABILITY COMPANY Aug 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034439 08-09-2007 90019 041 ****50.00
1. Enlity Name
JOHN P RITTER, L.L.C.
Principal Place of Business Mailing Address B [’ D 5 4 4 ﬂ 9
227 WILLOWICK AVE 227 WILLOWICK AVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
N ORISR
Suite, Apl. #, etc. Suile, Apl. #, elc. 08022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1143234 Not Applicable
Zip Country Zp Country 5. Certificalo of Stalus Desired m} E‘g‘ggﬁ?&d‘;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o o
RITTER, JOHN P
227 WILLOWICK AVE Slrest Address (P.C. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617
City FL ] Zip Code

8. The abcve named entity submits this slatement for the purpose ol changing its registered oflice or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaturg, typad of piinkad nama of regisiered agent and uile it applicable (NOTE Registerad Agent signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 190. ADDITIONS { CHANGES
TTLE MGRM £ Cedete e [ change (7] Addition
HAME RITTER, JOHN P NAME
STREET ADORESS | 227 WILLOWICK AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 Ciry-st-zip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§T-21P
TILE [ Detete e [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-219 CITY-SE-2P
NTLE 3 Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-Si-2IP
TITLE [ Delate TITLE O change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F /\ CITY-ST- 2P
a

11, | heraby cerlify that the in
indicaled on this repaort is

nd that my s\gnatura shall have the same legal effect as if made under cath that { am a managmg member or manager of the
limiled liability co

bd 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: OHN ° ? TTCI 7 Auc, too §13-988- 2

1)
SIGNATURE AND Y‘PED OR PRINTED NAME OF SIGNR MANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayme Prone #




