" FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000019548

4. Entity Nama

RICE/MYERS ENTERFRISES, LLC

Secretary of State

Princinal Place of Businass Mailing Address
517 GARRARD DR PO BOX 292784
TAMPA, FL 33617 S TAMPA, FL 33687 US
» i ;f ‘: TR :...'1 L o " | 01262008No Chg-LLC CR2E083 (12/07)
’ DO NOT WRITE IN THIS SPACE o 4. FE| Number Applied For
o - R o ] : A S 20-2377289 Not Applicable

" ' $5.00 Additionai
5. Cortificate of Status Desired [B/ Fea Requirad

6. Name and Address of Current Rogistered Agent

RICEBENC " DO NOT WRITE -
TAMPA, FL 33617 L IN TH|S SPACE

A

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both. in tha Stata of Flonda - | am familiar with, and accept
tha obligaticns of registerad agent

SIGNATURE

Signature typed or pnnted name of ragisterad agenl ana ttle if apolcania (NOTE Regratared Agent $ignaiure racqured when reinstanng) DATE

FILE NOWI!! FEE IS $138.75 e
After May 1, 2008 Feo will bo $538.75 UDA000s0493as

02/08/08-30019-023 143,75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RICE,BENC

STREET ADDAESS | 517 GARRARD DR
GiiY-ST-2IP TAMPA, FL 33617

TITLE MGRM

NAME RICE, BARBARA A
SIREET ADDAESS | 517 GARRARD DR
CITY-S1-2IF TAMPA, FLL 33617

TITLE
NAMF

o s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAWE

STREET ADDRESS
LTy -ST-2IP

LE C T - R
NAME ’ T
STREET ADDRESS
GIrY-5T-2°

11. I hereby ceruly that the miormaixon supplied with this liling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerviy tnat the :nl'ormatlorl
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing mamber or manager of the
limited liability company or the raceiver or trustea ampowered 1o exacute this repart as required by Chapter 608, Fiorida Statutes

SIGNATURE: %n e /4—4 /&aueﬂ.ce) /,;,7,07 /3~ 7775323

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMB&R OR AUTHORIZED REPRESENTATIVE Daytime Phore #




