2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

PgnCNEml:AENT # 105000035699 02-18-2008 90074 026 ***138.75
- ¥
RILEE SANDKRIS CONSTRUCTION, LLC
Principal Place of Business Mailing Address UuUuvord|]
5555 EAST MICHIGAN STREET 5555 EAST MICHIGAN STREET
SUITE 210 SUITE 210
ORLANDO, FL 32822 ORLANDO, FL 32822 : .
S TR AR

Suite, Apt. #, atc. Suite, Apl. #, etc. 01242008 Chg-LLC CR2E083 (12/06) '

City & State City & State 4. FEI Number Applied For .

20-2667502 Not Applicable
s - Country N L | ety _S. Centificate of Status Desired ___[] _Eifg?q.ﬁf:;“"”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDOCCHI, RICHARD V
118 COVE COLONY ROAD
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Acceplable}

5555 Fast Michigan &, buite 200
City Orla.ndio FL Ian %%aa

8. The above named entity sub

in the State of Florida. | am familiar with, and accept

1/24/0}7

this statement e purpose of changing its registered office or registered agent, or both,
the obhgatlonsgfﬁj\sler enl
SIGNATURE = /2

{NOTE: Registered Agent signature reguirea when reinsiating}

gral

DATE T

bre, tfped of Enmec name gt reyue?’}em and title il applicable
|24

FILE NOWIt!' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

"Make check payable to
Florida Department of State

e

ADDITIONS{ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR O Delete TILE [J Change [ Addition
NAME SINGH, SANDEEP NAME

STREET ADDRESS | 5555 EAST MICHIGAN STREET, SUITE 210 STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32822 CITY-§i-2P

TTE [ Delete Tz [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

e ~ - O Detete N3 - T= T [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21 CITY-8T-2IP

TITLE [ Detete TITLE [ Change [ Aouition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ pelete TITLE (3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CY-ST-2ZP

TILE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-Si-ZP

11. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repor is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —2<{ A WM

luny damd-

2/rulof  Gu7risnaz

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

Date Daylime Phone #




