FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045206 03-16-2007 90152 035 **%%50,00

1. Entity Name
RICHASC, LLC

Principat Place of Business Maiting Address TYVNmIVLAD
C/0 WILLIAM ), SPRATT, IR., ESQ. /0 WILLIAM ). SPRATT, IR., ESQ.
201 S. BISCAYNE BLVD., SUITE 2000 201 S. BISCAYNE BLVD., SUITE 2000
MIAM), FL 33131 MIAMI, FL 33131
R, W [T NV A A
10860 S.W. 88" STREET
SSUHLSJ'I&FIE”‘ZGIIC 0 Sulte. Apt. . etc. 01302007  Chg-LLC CR2E083 (12/06)
CRIZ & State City & State 4, FE| Number Applied For
IAMI, FLLORIDA 20-1256669 Mot Applicable
2:1;33 176 CW"WUS A zip Country 5. Certificate of Statys Desred [ Ei-ggqgf:dm""ﬂ'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SPRATT, WILLIAM J JR.,ESQ

201 S. BISCAYNE BLVD., SUITE 2000 Street Address (P.0O. Box Number is Not Acceptable)
MIAME, FL 33131

City FL I Zip Code

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

SIGNATURE

Signaturs, lyped or printed name of ragustered ageni and tlig it applicable INQTE Regisiered Agant fignalure requirdd when restaling] DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TIILE MGRM @ Change [ Addition
NAME RICH, JEFFREY D.O. NAME RICH, JEFFREY, D.0O.
STREET ADDRESS | 10860 S.W, 88TH STREET STREET ADDRESS 10860 S.w. 88™ STREET. SUITE 210
CITY-ST-2P MIAMI, FL 33178 Y- S1-2P MIAMI, FLORIDA 33176
TITLE O pesete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TITE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§i-7ip
TITLE O velete TILE O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sI-2p
TILE O peleie T07LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2Ip CITY-§T-2P

11.-1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiarida 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 receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: at> ol /13l f’ (365).79-1776

SIGNATURE AND TYPED OR PRINT, ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

7




