2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (An) . , Jun 13,2005 8:00 am

DOCUMENT # L04000058138 . Secretary of State
1. Entity Name 05-17-2005 90119 033 ****55.00
DE RITE, LLC
Principal Place of Business Mailing Addrass
361 BERMUDA SPRINGS DR 361 BERMUDA SPRINGS DR : p
WESTON FL 33326 WESTON FL 33326 30003&43
|

2 Frincipal Place of Business 3. Mailing Address ’!

Sutte, Apt. 4, eic. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Appiliad For

» | Not Applicable
Zp Country Zp Country i i $5.00 asaniona
5. Cerlificate of Stalus Desired 124 Fee Requirad
= = —B..Name.an Addrees of.Currani.Rogisisrod Agent e— . - |- —————7.-Namo and Address.of. Now.Raglsiersd Agent

Name

geééEgggT!ﬁDg;IXsIcE)iIYIG%%EY STE. 101 Streat Address (P.O. Bax Numbaer is Not Acceptable)
MIAME FL 33156

City FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdliar with, and accapt
the obligations of registered agent.

SIGNATURE Sgniture, ted of punied name of regsierad agent and Lile d wephe dble (NOTE Reguiersd AQun $ndiule dedur ! wiven iemialing) DATE
o FILE NOW!Y FEE IS $50.00
Maks Check Payable to Florida Department of State
- Due By May 1, 2005
) MANAGING MEMBE RS | MANAGERS 10. ] ADOTIONS/CHANGES
e 'PQ.-\S.V\“‘.. 01 Deteie HTLE Clchnge [ Atdition
RANKE NAME
STREET ADDRESS a Sodio. “C‘D\ SIREET ADDRESS
Y- S1-T AL Qoo 59&:«.&5 D \\)es\cr\ﬂ oy s1- 0%
me 'PQ\)\M c O peie 326 | mu Dcrnge ] Addilion
RAME N
st oo | Paldo Casas SIREEF ADORESS
oy-s1-2p D6\ Dot 6‘\-.q5 bt \\)m\w\ R Y. ST 2P
e D226 | me Ootnge ] radition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CIY-S1.7P . ) Qrr-51. 70 - - _
e Dalete THLE Addilicn
(] Clchange [
MAME Mg
STREE! ADDAESS STREET ADDRESS
cirY-St-zp ary.si. ¢
TRE O cetee TILE [ change [ aadition
NAVE NAME
STATET ADDRESS STREET ADDRESS
Y- §1-1p Y-S 0p
HILL O peiets HLE O change [ Aadition
NAME NAME
SINEET ADDRESS STREET ADDRESS
Ty si.2e CY-S1-0P

11. | hereby certity Ihat the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes | further certity that the information
indicatad on this report is ttue and accurale and that my signature shall have the same jegal effecl as if made under oath; that | am a managing member or manager of the
limited fiability company or the recefver or Tustee empowered to execuls this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Qo3 PN ‘-v-‘D Mo, ¥ los 54 38} 2

RE ANDG TYPED OF PRINTED NAME OF "ZED AEPAESENTATIVE M Daytara Phore ¢




