LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L 050000 #4692

1. Entity Name

RIRAP, LLC

ecretary of State

04-28-2006 90021 032 ****50.00

DO NOT WRITE IN THIS SPACE

S
20038369

2. Principal Place of Business 3. Mailing Adgress

Cirele

708 W. Fischer Cicele, | 708 W, Eizcher
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E083B (8/05)
City & State City & State  _ 4, FEl Number Applied For
Sebastian . F1. Sebasthan , Fl. 38-37214(4 Not Applicable
Zip Country Zip " country $5.00 Additional

32458 32958 u

SA

5. Certificate of Status Desired

. Fee Required

7. Name and Addrgss of Current Registered Agent

“Robort A 1ellicne.

————DO-NOT-WRITE:

Strgst Adaress (PO, Box Mymberis Not Agepptablg)
, 208 W, Frscher Cirele

IN THIS SPACE

LMy

THET

C""Sabgd'/a‘n, FL | 55955

is statement for the pose of changing its registered

['M

8. The above named entity submi
the obligations of register

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

‘/-.L(-oé

SIGNATURE . i .
Signatura, typiid of printed name of registared agent and Gle Il applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

= DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e Kobect A, Pellicone, — MGRM T
NAME % 108 W. Fischer Cirtle NAME
STREET ADDRESS S /] S STREET ADDRESS
CITY-ST-21P eb%-h / Fl. 32958 CiTY-ST-2IP
TITLE 1HEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME RAME
STREET ADDRESS | ) _ STREET ADDRESS ™S o
CITY-S1-21P CIrY-S1-21p LI —
TITLE TIRLE
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME TiTLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 managing member or manager of the

limited liability company or the r

ec?zﬁee empow
SIGNATURE: W

97) 9140034

SIGNATURE AND TYPED R PRINTED NAME OF

MANAGING

ered to exgcute this report as required by Chapter 608, Florida Statutes.
‘ Lol

OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




