2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 05000024754 ecretary Of State
1. Entity N
RIE3“GE ameRTNERs' LLC. 04-16-2007 90350 040 ****50.00
Principal Place of Business Mailing Address
2430 MCIUNKIN ROAD P.0. BOX 1651 (199
LINCOLN ROAD, 33 803 LAKELAND, FL 33802-1651 bugorl
S TS IR CENOARAD O
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
folee) pu d Fl e NOT APPLICABLE Not Applicable
%}g 4073 Country Zip Country 5. Certificate of Stalus Desired (| gi‘gg‘ Sfilﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DOTY, KEVIN S ESQ.
1701 HIGHWAY A-1-A. SUITE 220
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
d ag

the obligalions/of&i j
SIGNATURE :

rpose of changing its registered

e I Slrsres 5 s v

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ypsloz

-~
Sfgrature. typed or printed namekd registered agent and fille il appicabie.

(NCTE: Registared Agen! signature required when rainstating)

Filing Fee is $50.00
Due by.May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE D O Delete TITLE [change  [] Addition
NAME DOTY, KEVIN S NAME

STREET ADDHESS [ 1701 HIGHWAY A-1-A SUITE 220 STREET ADDRESS

GITY-ST-2P VERQ BEACH, FL 32963 CITY-S1-21P

TITLE ] pelete TITLE {OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TINE N 1 Delete TITLE [ Change  [2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete 1ITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-7P

TIMLE 3 Delete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the

HF-5 T T

limited liability company or the receiver %wered to execule this report as required by Chapter 608, Florida Statutes.
7 .
SIGNATURE: //’// / (i 5 F Posrons S trine_ ) ;:/ﬂ
:]

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




