—_— FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000060155 04-29-2005 90057 004 ****50.00

1. Entity Name

RIANDA, LLC

Principal Place of Business Mailing Address

1205 N. COURTENAY PKWY . 1205 N. COURTENAY PKWY

MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953 2 0 0 5 l 5 d ?

S s G ELMOIE AR MATRRTAI
Suite, Ap1. #, elc. Suite, Apt. #, elc. 02062006  Chg-LLC CR2E08B3 (10/03)
City & State City & State 4. FEl Numbaer Applied For

SS - 087 C] 84 ’ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VINARUB, DAVID
1205 N COURTENAY PKWY Strest Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Coda

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

SIGNATURE
Sigraturs. typed or printed name of registered agent and Lte ¥ EpphCabd. (NOTE: Registered Agent signaturs raquired whan ranstatng}) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 petete TME [JChange [ Addition
NAME DALORI MANAGEMENT, INC, NAME
STREET ADDRESS | 4535 W. SAHARA AVE., SUITE 204 STREET ADDRESS
CIY-8T-2P LAS VEGAS, NV 89102 CIvY-$T-2P
TmE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TME [ Detete TMLE [JChenge [ Acdition
NAME B “RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TME [ pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
1ITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2I
TITLE O betete TITLE [ Change 1] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. t heraby certify that the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited tiability company raceiver or tiistes empowered Lo execula this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATUﬂEWBD OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




