FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000040646 03-10-2005 90037 020 ****50.00

1. Entity Name

RICH SINGER ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address GUULIIO l

#14€ 1200 N OCEAN BLVD, #1480 1200 N OCEAN BLVD.

POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062

i L #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
3‘1‘— 1999 13 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 A.ddi“o"al
X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent. . ~
’ Name '

SINGER, RICHARD E

#1 ’a 1200 N CCEAN BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33062

City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signature, yped of printed name of registered agen! and title if applicable., {NOTE: Regisiered Agenl signature required when reinstating) N . DATE R

b Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 i Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e+ MGRM 1 petete TITLE [ change ] Addition

NAME SINGER, RICHARD NAME

STREETADDRESS | #16€@ 1200 N OCEAN BLVD. STREET ADORESS

crr-st-2r | POMPANO BEACH, FL 33062 ciry-§1-21p

e MGR O pelete TiLE [l change  [] Addition

HAME RAMON, EMILIA NAME

STREET ADORESS | #1846 1200 N OCEAN BLVD. STREET ADDRESS

cry-st-zp - | POMPANQ BEACH, FI. 33062 cmy-sT-2p

TME O pelete TTLE CJ Change  {TJ Addition

HAME P e I NAME . — .

STREET ADDAESS STREET ADDRESS

CIFY-51-7iP CITY-ST-2P

TITLE O pelete 1MLE ] Change  [] Additior

NAME NAME

STHEET ADDRESS STREET ADDAESS

CHY-ST-AP cy-S1-7I°

13 O pelese TIFLE [l Change [ Addition

NAME NAME '

STREET ADDRESS | | STREET ADDRESS

trv-st-zp [0 T e R CITY-5T-2P oo - ‘ ST

TME O petete e [CJchange  {J Addition

NAME Lo Ao NAME T -

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P _ R :

11. | herety certify that the mformatlon suppued with this filing does not uallfy for the exemption stated in Section 119.07(3)), Flonda Statutes. | funher cemfy that the mformanon
“indicated on this report is true and accurate and that my signaturg/hall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the re wered ta gxécute this report as required by Chapter 608, Florida Statutes.

{ X L/ J// -

SIGNATURE: y ; ) 21/04

SIGHATURE ANDAYFED OR PRINTED NAME OF SIGHING MANAGING , MERKGER, OR AUTHORIZED REPRESENTATIVE ode Daytime Phone #




