2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj Feb 13, 2006 8:00 am

DOCUMENT # LOS000028612 Secretary Of State
t. Entity Name
02-13-2006 90194 024 ****50.00
RIGE, LLC
Principal Place oi Business Mailing Address
8891 VALHALLA DRIVE 8891 VALHALLA DRIVE
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446 |
® § IEERA AR EATARAL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZ2E083 (10')'05)
City & State City & Stale 4. FEI Number Applied For
a 0 ..33 Z qq‘s"\z Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ fs'oo Additiunal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géf)aﬂE?.u‘EBEEENIF?Or\AD Suieet Address (P.O. Box Nurnber is Not Accepiabie)
407 SOUTH

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered-agent.

SIGNATURE
Supriure, lyped o printed name of regeerad agent and Uie d applicuble (NOTE Regisieton Agent sighallire reguired when reinstitng) DATE
. 'FILE NOW!! FEE IS $50.00
Make Cneck Payable to-Florida Department of State.
. ) ‘Dué By May 1,2006 - ) ;
_9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delele TITLE [ Change [ Adaition
NAWE MULLEN, GEOFFREY M NAME
SIREET ADDRESS |8891 VALHALLA DRIVE STREET ADDRESS
oiry-51-2P DELRAY BEAGH FL 33446 Ciry-S1- 2P
MLE MGRM O velte TITLE O Change ] Addition
NAME RAMSEY, RICHARD M Il NAME
STREET ADDRESS | 220 COLONIAL COURT STREET ADDRESS
Cry-S1-71P SATELLITE BEACH FL 32937 CiEy-53-2I
e 71 Diedote e ) [ Change [ Addition
NAME NAME ’ ) -
STREET ADDRESS STREET ADBRESS
CY-5T-2IP CITY-S7-218
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O oeigte THLE Clchange  [J Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not quatifydor the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled on this report is lrue and accugdle ana that my signature shall the same legal effect as if made under oath: thal | am a managing member or manager of the
firmited liability company or ceive rusiee empowerad 1o execul eport as required by Chapter 608, Florida Statutes,

ety MiMllon u3l2006 S€)6€5-603.

ND TYPWTED nshie oF sn;ﬁ'nna MANAEING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dawe Daylune Phone #

SIGNATURE:

SIGNATU




