. FILED
2006 LIMITED LIABILITY’COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000041066 ecretary of State
1. Entity Name 04-28-2006 90018 028 ****55.00
RIQUEZA ENTERPRISES LLC
Principal Place of Business Mailing Address
6444 BARTON CREEK CIRCLE 6444 BARTON CREEK CIRCLE
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463  US
R v ER RIS A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)

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

Not Applicable
Zin Country aip Country 5. Cerlificate of Staws Desirad fg-ggqg:’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L P Name
PARENT RONALD WiR -~ ~ —_——— _ - - - —— e
6444 BARTON CREEK CIRCLE Street Address (P.O. Box Number is Not Accentable}
LAKE WORTH, FL 33463'_
City FL [ Zip Code

8. The above named entity subrts this statement lof the purpose of changing its registerad office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accept
the obligations of registered ageht -

SIGNATURE :
Signature, typad of printed §ama of regisierec agent and e il applicabhe (NOTE. Regislered Agent signatura requred when reinstating) DATE

Filing Fee Is $50.0D Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGRM R O pelee TMLE [ cChange  [] Addition
NAME PARENT, RONALD W JR. NAME
STREET ADDRESS | 6444 BARTON CREEK CIRCLE STREET ADDRESS
CITY-$T-2IP LAKE WORTH, FL 33463 CITY-57-2iP
TILE MGRM ﬁ Delete TILE [ Change [ Addition
NAME WALLACE, BRUCE HAME
STREET ADDRESS | 6444 BARTON CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TILE MGRM [ Delere TME [ Change  [] Addition
NAME FIFIELD, GEORDIE NAME
STREET ADDAESS | G444 BARTON CREEK CIRCLE STREET ADDRESS
Gimy-ST-21p LAKE WORTH, FL_33463 . __j.covs-oe _ - — I
me MGRM I oelete Tme D crange (O Adsition
NAME MCDARGH, TODD F NAME
STREET ADCRESS | 6444 BARTON CREEK CIRCLE STREEF ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33463 CaIY-51-2P
TMLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
i1 O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-6T-2IP CTY-8T-2P

11. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 managing member or manager of the
limited liability company or the receiver o empowered to execute this report as required by Chapier 608, Florida Statutes.

snenmunél . < Rounio w et an Y-0S  SLI-SHb-9%L

TURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviame Prhone ¢




