FILED

\r

S Jun 01, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY . Secretary of State
.* ANNUAL REPORT 04-27-2005 90026 048 ***150.00
DOCUMENT #1.04000044441
1. Entily
RICOTEC ENTERPRISES LLC
Principal Placs of Business Maiting Address 3 ﬂ O U 8 3 8 3
8400 N.W. 25 ST., STE. 104 8400 N.W. 25 ST., STE. 104
MIAMI FL 33122 MIAML, FL 33122
H
2. Principal Piace of Businass 3. Maiting Address i'«
Suile, Ap. #, g1c. Sulte, Apt. #, etc. qug tLe CR2E083 (10/03)
City & State City & Stare 4. FE) Num Appliad For
\20-"9405/5/ Not Applicable
Zip Country Zip Country $5.00 addnicnal
) 8. Cettiticate of Status Dasired (] Feo Roquirod
8. Name and Addrass of Current Ragl d Agent 7. Namo antd A of Naw Rag| Agent. _
Name
SHIE, RICARDO SANDRE
8400 N.W. 25 ST., STE. 104 Street Addrasa (P.O. Box Number |s Not Acceptable)
MIAMI, FL 33122
Ciy FL l Zip Code
8. The above namad entity submits this statement tor the purposs of changing its registered oifice or registared egent, or both, in the State ol Fiorida. | em tamiliar with, and accep!
the obligations of registerad agent.
SIGNATURE
SAONat s, Type Of Qrinte isTat O rEQMIIFED AQNE & 084 I spplicatls (HOTE: RaGaytarsd AQent BIDNalud (ScRiSc] whn Hirsteting) DBATE
Flll Feo Is $50.00 - Make chock payabls to
y May 1, 2005 Rorids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE MGR O Detete e O Cangs [ Adaktion
HAME SHIE, RICARDO SANDRE NANE
STREET ADORESS | B400 NW. 25 ST.. STE. 104 STREET ADORESS
oY-s1- 1P MIAMI, FL 33122 {my-s1.7e
e ] Deiets LT Dlcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S§- 29 CY-ST1- 720
e [ peiam e DOchange [ Ascition
M - N
STREET ADDRESS STREET ADDRESS
CY-S1-29 env-51-4F
TMEe O Detata e O change [ Asdition
WAME NAME
STREEY ADORESS STREET ADORESS
Ciy-ST-70 CTy-$1-1P
LE (] Delete TTLE Ochange [ radtion
NAME NAME
STREET ADDFESS STREET ADORESS
cry-ST-¢ CITy-ST-IIP
TmE OJ Detre e O ctange [ aadhion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrYy-S1-1i oY -57-19
11, 1| heraby cenify that Ihe information supplied with thic filing does not qualify tor tha tated in Saction 119.07(3)1), Porida Statutes. | furthar cartity that the Information
indicaled on this repont s true and accurate and thal my signature shatl have (he tame Iegal llluc! 8s it made under oath; that | am a managing member or manager of the
iimited llabllity company or the receiver or trusten ampowered 10 execute this report as required by Chapter 608, Florida $tantas.
e
LSIGNATURE: e
GIGKATURE AND TYPED ON PRINTED NAME OF BIGNING MAMAGING BEMEER, MANAGER, OR AUTHORITED REPAEBENTATIVE Dats Ouytima Prone ¢




