. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000006542 May 0S5, 2008 08:00 AN
LBty Name Secretary of State
RICHARDSON COMMERCIAL GROUP, LLC
Principal Place of Businass Mailing Address
2055 WOOD STREET SUITE 202 2055 WOOD STREET SUITE 202
TR
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Stata City & State 4. FEI Numger Appled For
20-2305730 No: Applicatia
Zip Country Zip Courtry S. Carlhcate of Status Desired I §i.gg‘:\i?£tionaf
6. Name and Address of Currant Registered Agent 7. Nama and.Address of New Registered Agent
Name
%%%%EL%'EOJ&)AF:\TGE AVE Street Address (P.0. Box Number is Not Accepiable)
SARASOTA FL 34236 ;
City FL Zip Cade

8. Tna above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with. and aceept
lhe obligations of registered agenl,

SIGNATLIRE

Sipgridliad, lyped o B e name of M3.600d ayont 6l L f aop caula INQTE Rayisloret Agact $THJEE FECIred whien 1Enswaing) DATE

T TN

) TMANAGING MEMBERS | MANAGERS 10. —— ADDITIONS / CHANGES
TTE MGRM [ patete THILE UD0G0N34EE07 OO chenge [ Adattien
HAME FREDERICK, JAMES R NAME 05/30/08-30056-012 138.75
STAEET ADDRESS (2055 WOOD STREET, SUITE 202 STREET ADDRESS
coy-s7-27 (SARASOTA FL 34237 tirv-§i-zp
TTLE MGRM 3 Dalete TImE dohangz [ Additon
NAME RICHARDSON, RENEE K NAME
STREET ADDRESS (2055 WOOQD STREET SUITE 202 STREET AGDRESS
CITY- 8T Zip SARASOTA FL 34237 CIvy-S1-2ip
TILE MGRM [ pelere THLE [ Change ] Addition
NAME SHAFER, JENNIFER L NAME
STAEET ADDRESS (2065 WOOD ST SUITE 202 STREET AIDRESS
CiTy-ST-2IP SARASOTA FL 34237 ' CiTY-51-2iP
TTLE MGRM 3 Dalate TINE - [ Change [ Adaition
NAME SHAFER, DAVID J NAME
STREET ADURESS | 2055 WOOQOD ST SUITE 202 STRLET ADDRESS
Cly-51-2P - 1SARASQTA FL 34237 CITY-81-2P
TTLE ) 1 pelete TITLE [J-thange - [] Addition
HANE NAME
STREET ADUKLSS STHEET ADDRESS
GITY-ST-Zif CITY-5T- 2P
e ] Delete THE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITy-ST-2IF CITY-87-2ip

11. 1 hersby certify that the miormation supplied with this filng does not quality for the exemptions contained in Section 119, Florida Stawtes. | further certify hat the informanon
ingicated on this repor is frue and accuraly and thai yny signature shall have the sams legal etlect as i made undsr odat that | am a managing member or manager of the
Iimilad hability company o (he receiver or flustee enfbp o to axecutg this report as requirad by Chapter 808, Flurida Stalules.

SIGNATURE, M&Q—M

SIGNATARE AND Tvp}en oR PRINTEI’ NAME OF SIGNING-UANAGING mﬂusen, MANAqER. OR AUTHORIZED REPRESENTATIVE ae  Daylira Pooce 8




