P
'

FILED

> ~ Mar 21, 2005 8:00 am

‘12005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT . 03-21-2005 90531 002 ****50.00

DOCUMENT # L04000038739 .
1. Entity Name . ' .
RICHIE T., lLLC T ; .
.‘}. ».g qrTo. b
. e-Principat ll-"‘lace of Business Maiting Address L 200 - o B
915 N OCEAN DR., APT. 200 915 N DCEAN DR., APT. 200 2
HOLLYWQOD, FL 33019 HOLLYWOQD, FL 33019 ' 2955 ) .
e [ — IR AR S MO
TSYT SevTu O ¥ SANGE AT > hut e S
“Suwe”Apt #, etc. Suite, Apl. #, etc.
fAex WS . 03152005  Chg-LLC CR2E083 (10/03)
City ‘&_ State . - City & State 4. FEI Number ‘| Applied For
PorT 5T {wc¢ e 2o~-/E76E/ 7 Not Appticable
Y -;ip 4 q S2_ Coq\n)tr\% A Zip Country 5. Cenificate of Status Desired | ?i'ggql‘;:’:;'f‘)"a'
B 8. Name.and Address of Current Registered Agent . 7. Name and Addreas of New Registered ;\éem
Name
- |*THOMPSON, RICHARD L : - l;"‘@(:f;'b; ! _{LN" ‘AH A:‘: L
B ‘915 N OCEAN DR., APT 200 Qe ress (F.0. ‘X umber 15 Not Acggplable
HOLLYWGOD, FL 33019 ASHY seyu Tis AT o .
d : Gowx Bivy . —
NE -City po‘ts‘_ Caci FL |Zi C%dc%sz_

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

i the ohligations of registerad
" | ‘SIGNATURE % : ' 2 / 41 / £
. : Gegrature, ted name of reg agent and Litle il ] (NOTE: Registeted Agenl signatu@ recurred when reinstating) 7 VATE

. "Filing Foe i5.550.00 mg_.--‘——‘ -

Due by May™1,72005

5. R T MANAGING MEMBERS/MANAGERS o, ADDITIONS TCHANGES

T (MGRM [ Delete e , [l crange [ Accition
NAME © ' THOMPSON,.RICHARD L . NAME

STREET ADDRESS, | 915 N OCEAN DR., APT. 200 STREET ADDRESS

cry-st-zp o HOLLYWOOD, FL 33019 CITY-S1-2P

TME : S [ Delete e [ change 3 Addition
NAME ] N T

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip . cTY-51-7P -

TLE O delete WIE ) [J change [ Addition
NAME HAME .-

STREET ADDAESS ) STREET ADDRESS -

CITY-ST-2IP CITY-57-2IP

TiTLE L Delete FILE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS —————
CIFY-ST-2IP A “TITYs1:ZP

TMLE [ belete TmLE J change [ Addlition
RAME ‘ NAME

STREET ADDRESS - STREET ADORESS

omy-st-ze ! . CITY-ST-2P

TILE 7 pelete TInLE O Change [ Addition
HAME , NAME

STREET ADORESS [+ STREET ADDRESS

CiTY-51-2IP ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
inclicaled on this report is trug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited fiability comipany or the receiver or 1rustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:&_W 3// i/f
:slNATUHE AND TYPED OR PRI/ ‘D NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Datwe /_ / Daytrne Prone »




