FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001995 05-03-2006 90027 043 ****50.00
1. Entity Nama
G. RICH REALTY, LLC
Principal Place of Business Mailing Address ywvuvvusuo
11 DAVID DRIVE 11 DAVID DRIVE
NORTH SALEM, NY 10560 US NORTH SALEM, NY 10560  US
ite, Apt. #, etc. ite, Apt, #, )
Suite, Apt. #, etc Suite, Apt, #, etc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - Applied For
) 20- 2153754 Not Applicabla
Zip Country ) Zie Country 5. Centificate of Status Desired O $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namae
RIDDELL, JEFFERSON F ESQ.
3400 SOUTH TAMIAMI TRAIL Strael Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Floriga, 1 am familiar with, and accept
the chligations of registared agant.
SIGNATURE
turn, typed or printed Name of regi agent and gtie if b {NOTE: Ragistared Agent signature requirsd when reinstating) OATE
Filing Foee is $50-00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [T Addition
NAME D'AGOSTING, ANGELO NAME
STREET ADDAESS [ 11 DAVID DRIVE STREET ADDRESS
CiTy-S1-2IP NORTH SALEM, NY 10580 CITY-5T-21P
TILE MGRM {71 Delete TITLE [ Change [ Addition
NAME D'AGOSTING, DEBORAH G NAME
STREET ADDAESS | 11 DAVID DRIVE STREET ADORESS
CITY-ST-2IP NORTH SALEM, NY 10560 CITY-ST-2IP
TITLE [ pelete TMLE [Cchange  [J Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TME [ Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-21P
TILE [ petate TILE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certily that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is True and-aesu(ate and that myjgignature shall have the same legal effact as if made under path; that { am a managing member or manager of the
limitad Kability company or the rusx g-empgfered ia-exacute this repert as required by Chapter 808, Florida Statutes.
SIGNATURE: Y Rt V' Aot o 25’/06 G/Y ~Y50-219¢]
SIGNATURE AND TYPED OHD“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZE!JREPRESENTA“VE Date Dayume Prone §

v



