.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Jan 25,2007 08:00 A
?E?fﬁyCNl;jmr;ﬂENT # 05000019548 ST Secretary of State
RICE/MYERS ENTERPRISES, LLC
Principal Place of Business Mailing Address
A fL 3300 Us TRUPA FL 8 U
+ RERTE R AR
01232007 No Chg-LLG CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR AT
20-2377286 Not Applicale
8. Certficate of Sizws Desied [} gfeggz :;f:&““a‘

6. Name and Address of Current Registerad Agent o - T = = ™

517 GARRARD DR. DO NOT WRITE
TAMPA, FL. 33617 IN THIS SPACE

8. The above nametd entity submits this statement for the purpose of changing its regisiered office or registsred agent, or both, In the State of Florida. | am familiar with, and accept
tha obligaticns of registered apant.

SIGNATURE

Sgnatuee, lyped of printed name of sgistarad agant end ide T apglicsbls, (NOTE. Ragistared Agent sigritus raquifod whan seinstating) DATE

Filing Fso is $50.00
Due by May 1§, 2007

5  MANAGING MEMBERSTMANAGERS N — T
TTLE MGRM - -
st s | 597 CARRAND DR BR0Eda 743

N385 073002 - ’
TE MGRM
HAMEE RICE, BARBARA A

STREEY ADDRESS | 517 GARRARD DR
Ty-gr-ze TAMPA, FL 33617

THLE
HAME

ey DO NOT WRITE

i | IN THIS SPACE

HAME
STREEY ADDRESS
CY-§7-2P

THE

MAME

STREET ADDRESS
SFY-8T-20P

TRE

BAME
STREET ADDRESS

onY-81-I0P !

14. | hereby nerii that the mfomé'ﬁcn suppiiad with s fifing does not quaii?y for the oxa Fﬁons confained In Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and gecuraie and that my signaiure shall have the sarme legal effect as § made under aath; that | am a rmanaging membar ¢r manager of tha
fimitad liability company or the receiver or trustee empowered to execute this report as raqmred by Chapter €08, Florida Statutes.

SIGNATURE: A ¢ /zt,{- Ee;f{ C. che_ / 3/37 §i-s0C- ?9{2,.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGP&B MANAGING MEMSER, DR AUTHORIZED REPRESENTATIVE Dayting Phana 4




