b————1

FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000060827 Secretary of State
1. Entity Name
RITZ PROF’ERTEE_S, LLC
Principal Ptace ¢! Business Mailing Addrass
P.0. BOX 428 P.O.BOX 428
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
51-0535353 ot Apglicable
5. Cerlificate of Status Desired O Eg‘ggai‘c;“""a'

6. Name and Address of Current Registered Agent

108 5 MONROE ST , STE. 200 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova namad entity submils this statement for the purpose of changing is regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of ragistared agent and e d apphcatie, {NCTE Regstered Agenl signalure raquired wher reinstatng) DATE

. Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME DUDLEY, CHARLES F MGRM
SIREET ADDRESS | 108 S. MONROE ST., STE. 200

omv-s1-zp | TALLAHASSEE, FL 32301 IR N IN]H]
Lo

TLE U4.-"’EF:-:"[] |

NAME

STREET ADGRESS
CIiy-81-2ip

7
B0015-021 50,00

09998
S-02

THLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
giry-81-21P

TILE

NAME

SIREET ADDRESS
Chy.§1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S§i-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Staitules. | further caertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability comm(xor the receiver or rustee ampowered t¢ axecute this report as raquirad by Chapter 608, Florida Statutss.

sienaTURE: Unau S QUMM/ dr-07 ?QO{;EI/OOQI?D

1
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE ' Dats Daytrne Phone #




