FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000006186 CTE 01-13-2006 90033 025 ****50.00
1. Entity Name
RIPTON COURT ASSOCIATES, L.L.C.
Principal Ptace of Business Mailing Address . .
248 THREE ISLANDS BLVD #303 248 THREE {SLANDS BLVD #303 60001226
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R s IR RAD AR L AR ANRTAANEAD
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FEI Mumber Appliad For
l(o’ OIO q?‘?g Not Applicable
Zip Gourtry Zp Ceuntry 5. Certificate of Status Desied ] ?ei'ggqg‘r’e‘ﬂ""“a‘
6. Name and Address of Current Reglistared Agent 7. Hame and Address of New Registerad Agent

) Name
GORDON, JAMESN;
3153 NORTH OCEAN SHORE Streat Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad o printad name of 1egistared agent and Itk if appcable (NOTE Regisiered Apent sgnalure requied wheh rernstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
HILE MGRM [ Dalete TILE [CJctenge [ Addition
MAME GORDON PROPERTY COMPANY, XXVIV LL.C. NAME
STREETADDRESS | 23123 SOUTH STATE ROAD 7 #240 STREET ADDRESS
CiY-SI-7p BOCA RATON, FL 33428 Ciry-sr-zip
TITLE MGRM O Delete TILE [ Change 3 Addilion
NAME SIMPSON, JOHN T NAME
STREET ADDRESS | 300 LONG SHOALS ROAD #13-V STREET ADORESS
CITY-S1-2IP ARDEN, NC 28704 CIY-ST-2IP
TLE MGRM O Detete e [ Change [ Addition
NAME MCDOWELL, GUY ROBERT NAME
STREET ADDAESS | 6 OAKWOOD AVE, STREET ADORESS.
CITY-51-21P TAYLORS, SC 29687 CITY-81-2P
TTLE 1 Delste TILE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2Ip
TTLE O pelete LE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st-2p ’ CITY-$-2P
TLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does net qualify for the axemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability compa, the recqiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATL!RE: ’7 o [-{o-0b 323230066836

IGNATURE AND TYPED OR FRINTED OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Daybme Phong #




