2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # L04000042906 ecretary of State
1. Entity Name 04-11-2005 90048 Q08 ****50.00
RIOCAKS, LLC
Principal Place of Business Malling Address
4750 S.W. 85TH STREET 4750 S.W. 85TH STREET indid
C/0 PHILIP L. PLUMMER C/0 PHILIP ). PLUMMER
MIAMI, FL 33143 MIAMI, FL 33143
s s IR IR R
Sulte, Apt, #, ete. Suite, Apt, #, etc. 03112005 Chg-LLC CR2E083 (1/03)
City & State City & State 4, FE! Number Applied For
24~ 20007345 Not Applicable
Zip Country Zip Country " B 5.00 Additional
§. Certificate of Status Desired O ?ee Roculrod
€. Name and Address of Cumrent Registasred Agent 7. Name and Address of New Registered Agent
Name

PLUMMER, PHILIP J
4750 S W-85TH STREET
MIAMI, FL 33143

— T e e e - . |.- Strest Address (P.C. Box Number-is Not Acceptable) -. e et et e e

City

FL I Zip Code

8. The Bbm’e named entity submlts this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agem

SIGNATURE S

ignature, typad or prited narne of regictared agent and tife if apphcatls. (NOTE: Registered AQen signanuse requued when rewngtating) DATE

Filing Fee Is $50.00 "~ Make cheéck payable to

Due May 1, 2005 Flo'ﬂda Department of State
9. ~-MANAGING MEMBERS / MANAGERS 10. ADDIT|0NS.'CHANGES
TMLE MGR a 3 pelete TLE [ Change  [C] Addition
HAME TEN OAKS ENTERPRISES, INC. HAME
STREET ADDRESS | 4750 S.W. 85TH STREET STREET ADDRESS
CITY-8T- 2P MIAMI, FL 33143 LITY-£T-2P
TME O pelete TITLE DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-29
TILE [ Delate TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2F .
MEm, - - |- — . e = Ooeste—r . Jme . e - e e e o — [CCtange | [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-27
TITLE ] petete TITLE [ Change  [T] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-T-29 CITY-83-21P
TIMLE [} Delete TILE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-IP

11, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiv: empowered 1o executa this report as requirad by Chapter 608, Florida Statutes.

Ph:}‘g_ f/ummcf 0‘3/61’3/06’ Jos Uﬂ?&?f&’

Daytime FPhone

AND NPEJM PRINTED NANE OF SIGNING MANAGING




