2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY (AR) . s Jun 15, 2006 8:00 am

DOCUMENT # L05000006542 Secretary of State
1. Entity Name 05-02-2006 90036 002 ****50.00
RICHARDSON COMMERCIAL GROUP, LLC
Principal Place af Business Mailing Addrass
2065 WOOD STREET SUITE 202 2055 WOOD STREET SUITE 202 hodiedia
o o ARGV U AGRI MRy
2. Principal Place ot Busmess 3. Mailing Address

Suite. Ap1. X, aic. Suite, Apt. ¥. etc. 151 MOORE CR2E083 (10405)

City & State Ciy & Srate . FEI Number Appliad For

‘2:0 - 220N 30 Not Applicatls
Zip Country @p Country 5. Certilicate of Status Dasired O ?ese ggummma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, £. JOHN
200 SQUTH ORANGE AVE.
SARASOTA FL 34236

Sweetl Address (P.O. Box Number 13 Not Acceptabte)

City FL ] Zip Code

8. Tne above named entily submils this statemeni lor the purpose ol changing its regisiered office os registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SaONAI S, Pywil OF CFERED 1BE 0SSyl wfl QT W LUA . DDA {NOTE Rergsair sl AQerd LONAMS eGuarsd Mmlmgl DWTE
o FILE NOW!!! FEE 5. 550 .00
- Mak Chec Payable to: Floridn Dapartment
_' Due‘By May 1 2008

1 = -t - - Y - .

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .. | .
Tne " Ma-na.-jﬁ‘-pg—mﬂq_\gf_m 0 oelete mi MG Ay s mem e — O Crange B Adddion
NAME NANE Tames Swele e £

STREET ADDRESS STREET ADORESS, | ) & 5 uuoo Shreet, Suk 202~

cuv-s1-z IS |G sote, P Zgadt]

mie T pelere VINE O Charge [ Agdilion
NAME NAME

STAEF] AOGRESS STREET ADORESS

an.si.ap Cmy-S1-2p

nne 0 Dekze THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy g1 29 CITY-ST-2P

TIE [ Delete TnE [ Crange [ Agtiition
NAME RAME '

STREET ADDRESS STRCEY ADDRESS

CcTY-53. 29 CITY-§1.7P

nng 3 petete e DOcnge [ Addition
NANE RAME

STEET ADDRESS STREET ADORESS

CiY-51-21P CIFY-S1- 7P

HHLE [ Detete e Ochage T acaition
HAME NAME

SIACET ADDRESS' | . - - - STREET ADORESS

coresiae | B - on-st-oe - _

11. | hereby cerity that the intormation supphed with this fiing does not qualify tor Ine exemplons containad in Sectior 119, Florida'Siawutes. | turther cartity that Ihe infermation
indicated on this reporl is irue and accurate and that signature shatt have the same legal elfect as it made under cath; that | am a managing member & fmanager ot the
teitad liability company & ihe feceiver of trusiee em, red 10 execule this repoit as required by Chapter 668, Ftorida Stalutes.

SIGNATURE: a//z Q/oé 941 -G53 977 W3

FIGNATURE ARD m\ﬁ 9: PRINTED HAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHOATED RCPACSENTATIVE Daytvre Prone 8




