FILED
2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # 104000045206 02-12-2008 90066 023 ***138.75

1. Entity Name

RICHASC, LLC

Principal Place of Business Mailing Address

10860 SW 88TH STREET C/O WILLIAM 1. SPRATT, IR., ESQ. )

STE 210 201 S. BISCAYNE BLVD., SUITE 2000 6 00 0 7 6 28

MIAMI, FL 33176 MIAMI, FL 33131

N v roenpeet | (11111 TR AN
Suite, Apt. #, ete. SYHTREEHOR 01092008  Chg-LLC CR2E083 (12/06)
City & State C e 4. FE| Number Applied For

MI%MI, FLORIDA 20-1256669 Not Applicable
e Country Z'§3 131 ﬁgj&y 5. Certificate of Status Desired O ?;lggu l‘:i“::‘;lb"a'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent.. _
Name

SPRATT, WILLIAM J JR..ESQ

200 SOUTH BISCAYNE BLVD. 20TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2399

City FL | Zip Cade

W e

LT

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

SIGNATURE —
Signature, lyped o prnied name of regrsterad agant and tie 1l applicabla (NOTE: Registered Agent signalure requirad when raingtaing| DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIHE " | MGRM O Delete TLE O crange 3 Addition
NAME " RICH, JEFFREY D.O. NAME
STREET ADDRESS | 10860 SW 88TH STREET STE 210 STREET ADDRESS
CTY-$T-2P | MIAMI, FL 33176 CITY-ST-2P
TILE O3 velete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST- 2P
e O Delese e O change [ Agdition
-NAME . N e R
STREET ADDRESS  STREET ADDRESS : . e
CITY-ST-2P 4 CITY.-§1-21p
TILE ] Delete TITLE {Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CITY-$1- 2P
TILE [ pelete HTLE [ crange  [7) Addition
NAME NAME
STREET ARDAESS STAEET ADDRESS
CITY-ST-2IP CiTy-51-21p
TIMLE O pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 21

11. I hereby cenify that the information supplied with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver t wered to axecute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: i 2/ //.,z {Q{OJ’ ( 301)667-6677

BIGRATURE AND TYPED OR PRINT‘EW{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Phone #
L4




