2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L.04000060827

RITZ PROPERTIES, LLC

Principal Place of Business Malling Address

P.C. BOX 428 P.0. BOX 428
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
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Secretary of State '

L

01072008 No Chg-LLC CR2E083 (12/07)

4. FEI Number
51-0535353

&H wl‘

Applied For
Not Applicable
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5. Certificate of Status Desired [} $5.00 Additional

Fee Required

6. Name and Address of Cu rrent Reglsterad Agent

DUDLEY, CHARLES F
108 §. MONROE ST, STE. 200
TALLAHASSEE, FL 32301
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8, The above named entity submitg this statement for the purpose of changing 1s registered office or regxslered agent, or botn, in the Siate of Flonda. 1 am famitiar wnth and accam
the obligations of registered agant.

SIGNATURE

Signate, Typad or printan name of ragistgrag agani and tda f applicanla,

(NOTE: Fagsterad Agent signatura raquired whon renstating)

DATE

After May

FILE NOW!I FEE IS $138.75 '

1, 2008 Fee will be $538.75

8.

MANAGING MEMBERS/MANAGERS

NILE

NAME

STREET ADDRESS
{ITY-§T-2IP

MGRM

DUDLEY, CHARLES F MGRM
108 5. MONROE ST, STE. 200
TALLAHASSEE, FL 32301
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TITLE

NAME

STREET ADDRESS
CIry-51- 7P
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NAME

STREET ADDRESS
CiTy-5T-2IP
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NAME

STREET ADDRESS
CITY-§1-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-87-ZiF

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F\orlda Slatutes 1 further certify that the mformatwon
indicated on this report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirited liab:lity company or the receiver or trustee empowered to exacute this report as required by Chapter 60B. Florida Statutes

SIGNATURE: \nnd,m M&DW C\J\M\M <. \\nr)\m

318 %4102t

SIGNATURE D 0 PRJNTED HAME (H S!GNING WAGING MEMBER on\nu‘ruomzzo REPRE;ENTA‘I'NE

[aytme Phong »#



