FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT R ecretary of State
DOCUMENT # L04000045206 : e
1. Entity Name ; 04-01-2005 90156 025 50.00
RICH ASC, LLC
Principal Place of Business Mailing Address . .
C/0 WILLIAM 1. SPRATT, IR., ESOQ. C/0 WILLIAM 1. SPRATT, IR, ESQ. 20025776
201 S, BISCAYNE BLYD., SUITE 2000 201 S. BISCAYNE BLVD., SUITE 2000
MIAMI, FL 33131 MIAMI, FL 33131 X
e s TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. ’ ao - A Sl oA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] ?i'ggq SS:;“"""’
—- -———-—§-Name and Address of Current Registerad Agent -7 Name and Address of New Registered Agent ~=—————~~- ~——

Name

SPRATT, WILLIAM J JR_ESQ

201 S. BISCAYNE BLVD., SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE

Signature. typad or prinied nama of 1egisiered agent and title If applicabie. {NOTE: Registerad Ageni signaturs required when reinstating} DATE
Filing Fee is $50.00 ‘ o i -,:7 _ Make check payable fo = - "
Due by May 1, 2005 -« " Florida Departmént of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TINE MGRM 1 belete TITLE O ¢hange [ Addilion
NAME RICH, JEFFREY D.O. NAME
STREET AOORESS | 10860 S.W. 88TH STREET STREET ADDRESS
CAY-ST-2P MIAMI, FL 33176 CHY-ST-2IP
TIFLE 1 Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-St-21
TME . - - - oelete. ~- B mme B [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP cITY-ST-21P
TIE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2P
TIME 3 etete e 3 Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P . )
TtE 3 Detete TImiE . O change  [J Addition
NAME NAME .
STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP Cy-ST-2p

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sama legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608,.Florida Statutes.

g2 TefFAR R 2-79-05 (305/299-1776

WE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,




