FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNI;JmI:A ENT # L05000058698 01-11-2006 90012 Q08 ****55.00
RITALEX PROPERTIES, LLC
Principal Place of Businass Malling Address . '
8522 ST. MARINO BLVD. 8522 ST. MARINO BLVD. LIYUL19s
ORLANDO, FL 32836 ORLANDO, FL 32836
R v RO A L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEtNumber Applied For
O - ?)0 \07 _)q Not Applicable
Zp Country p Country 8. Certificate of Status Desired ?g'ggqﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
NULAND, CHRISTOPHER
1000 RIVERSIDE AVENUE, SUITE 115 ' Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Sipnaiure, typed of prinied name of regisiered agent and Ik | applicabie. {NOTE: Registorad Agent signature required whon reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM [} Detete TLE O ctange [ Addition
NAME MELVIN, RITA NAME
STREET ADDRESS | 8522 ST. MARINQO BLVD. STREET ADDRESS
CIFY-ST-2P ORLANDO, FL. 32836 CATY-ST-21P
E MGRM £ Detete mLE C1chnge [ Addition
NAME MELVIN, ALEXANDER NAME
STREET ADDRESS | 8522 ST. MARINO BLVD. STREET ADDRESS
CITY-57-2P ORLANDQ, FL 32836 CaY-§T-2P
TTLE 7 Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TNE {7 Delale LE O change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CiTY-81-2P
TME 7] Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2
e ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | heraby certify that the informai fled with this fillng doees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug”and agclrate and that my si e shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
1 lHe recgibe) or trustee empowetgd 1o execute thimreport as required by Chapter 608, Florida Statutes.

T bt /[ [R59¢

Timited liability corm

SIGNATURE:

Mmﬁamm mmmmmmm%umam {  DayimePnones

TG = 56 )




