2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

May 11, 2007 8:00 am

DOCUMENT # L05000006542 Secretary of State
1. Entity Name
05-11-2007 90192 036 ****50.00

RICHARDSON COMMERCIAL GROUP, LLC
Principal Place of Busincss Mailing Address
2055 WOOD STREET SUITE 202 2055 WOOD STREET SUITE 202 i vvuvuuvaiy
e T “"“I” Ir " IN II m” ||H| |“I“”“ |||‘| H"l‘ ”’ ’"‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suile, Apl. #, ctc. Suile, Apl. #, ctc. 151t MOORE CR2EG83 {10/05)

Cily & Siale Cily & Slato 4. FEI Numbor Applied For

20-2305730 Nol Applicable
ap Couniry Zip Country 5. Certilicale of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namae

WAGNER, E. JOHN
200 SOUTH ORANGE AVE.
SARASOTA FL 34236

Streot Address (P O Box Numboer is Not Acceplable)

City FL Zip Code

8. The above named enlity submils this siatement lor the purpose of changing ils regislered office or regislered agent, of bolh, in the State of Fiorida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnatule, [YROU L RIS T G KRG At ans B 1 anpheae [NOTE, Fzepstared agent SIQOALIE "0 5ren: % 10 ATs
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGEPRS 10, ADDITIONS /CHANGES
niy MGRM [ Delele Tt Il G-Rm [ Change G Addition
NAMI, FREDERICK, JAMES R HAMI Renee Richerdson KA
SIH1LTADDRESS | 2055 WOOD STREET, SUITE 202 SHITAORSS | 0TS LI ood St reet, S ﬁ@e_ao E=
CIY S1-2p SARASOTA FL 34237 CHY-51 7P \SOLrAJc L. F—(_. 3«./;57
e O Delete HILE M G—JQ m, ; O change  [EAdition
e
ot s e Ren o der £ ot, Suite 202
SINEE T ADDRESS SIRELTADDRSS [ 2 g Lo oo d stre
GHY-§1- 7P Y S1-4p \Sar‘ﬂ..fo*fu FL 3%__; 377
i [ Delete 1IE [ Chane  ==Gition
ML : AR OAU o{ I Shater Sulke 20z
STRIT ] ADDRE 55 SIBEFTADDRESS | OSS v ood Stpeet Su
Iy T-7p av s | Soasote. FLU 342327
11 {] Delete i (] Change [ Addition
NAMI' NAME
SINET ADDRLSS ST ADDRLSS
CIY-SI-7Ip GIY S1-21p
{1 [ pelere 1t [ charge [T Addition
NAMI, NAME
SIHFTADDRESS SINE T ADDRESS
CIY-$1-/1p CHY-5)- /1P
i O3 Detete it [ Change [ Addiition
NAME HAME
SINLLT ADDRESS SIFETTADDRI 88
CIY-$1- 7P CIY-$T- 71

11, | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Scction 119, Florida Statutes. | lurlher cerlify that the informalion
indicated con this roporl is rue and accurale and thal my signalure shall have the same legal oflect as il made under ealh; that ! am a managing member or manager of the

limited liakilily company or the r ruslee empowered Lo excoute Lhis repert as required by Chapler 808, Florida Siatules.
SIGNATURE: W& é ¥.507

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Care Daylirme Phone ¥




