2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # LO5000012694
1 Enity yame Secretary of State
AND - RICH, LLC 05-01-2006 90035 049 ****55 00
Principat Place of Business Mailing Address
700 WEST PALMETTQ PARK ROAD 700 WEST PALMETTO PARK ROAD
BOCA RATON BOCA RATON
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number 8 832 Applied For
1 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  J{ fi‘ggl 3?;";"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SN > ANDREW MOlIMJRT
BLACKE, LAWRENCE E Stre Address C. Box Numbey is Not Acceptable
3326 NE 33RD STREET WeST palieTro prak Roksp

FORT LAUDERDALE FL 33308

“v RocA RATON FL |33y 9¢

8. The above named entity subimits this statement for the purpese of changing its registered office or rPgistered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of reg1s§ered agent.
SIGNATURE M'% /brel MolsP T, MGR q/QO /OG

Signaturg, typed ot printed name of registered agent and lle ¢ dpplicubla, ’(NOTE Reglslered Agent signature raquired when |um<ﬁlmg DATE

FILE NOW!!! FEE IS 550 00~ :
. _ Make Check Payable. o Flonda Deparlmem of State
~ e ‘ o Due By May 1 2006

+

g -, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR : O petete TLE [JChange 3 Addition
NAME MOLINARE, ANDREW MAME

STREET ADDRESS | 700 WEST PALMETTO PARK ROAD STREET ADDRESS

omy-ST-2P  (BOCA RATON FL 33486 CiTY-ST-2IP

TLE MGRM J Defete TITLE [CJ Change 7] Addition
NAME LENDING, RICHARD NAME

STREET ADDRESS |24 AMITYVILLE ROAD STREET ADDRESS

CITY-ST-21P MELVILLE NY 11747 CITY-S7-2P

TILE I petete TTLE [ change ] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

THLE [ oelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-ST-2IP

TLE [ telete TITLE [J Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CIFY-ST-2IP

TmEe 7] pelete TITLE [J Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZP

11. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this repori s true and accurate and that my signature shall have the same legal efiect as  made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: M/ % PNDEEW po (TAHRT /‘46/1 4/20/06 (56 1)361 - 4435

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING M!MIEH MANAGER, OR AUTHORIZED REPRESENTATIVE D'«xyhme Proneg &




