FILED

2006 LIMITED LIABILITY CCMPANY * May 04, 2006 8:00 am

DOCUMENT # 05000065018 ccretary of state
1. Entity Name 04-13-2006 90030 037 ****50.00
RI- BO INVESTMENTS, LLC
Principat Place of Business Mailing Address
261 E. PINE STREET, 15TH FLOOR 201 E. PINE STREET, 15TH FLOOR
ORLANDO, . 32801 ORLANDO, FL 32801
S s VAL ATAC AN
Suite, Apt. #, alc. Suite. Apt. #. etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & Stala 4 FEI Numbez, Apptied For
S3LY LS e
Zip Country Zip Country 5. Cestilicate of Status Desirad O gesu.ggq':\::émn
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
. _ Name o I A
RISSMAN, STEVEN A
201 E. PINE STREET, 15TH FLOOR Street Address (P.0), Bax Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Code

8. Tha above named enlity submits this statement for the purposa ol changing its registered office or registared agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, i o grintayl name of Qs Ed ALKt M it ¥ appiicable. (NOTE: Ppgrylo/act AGENT e natr 4 requissd whan 1eNSLAIRG) DATE

Flling Fee is $50.00 Make chock payable to

Due May 4, 2008 Florida Department of Stain
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O] Celets e Ocangs [ Addition
NAME BOICE, EDMUND W Ili NAME
STREET ACORESS | 10910 BAYSHORE DRIVE STREET ADDRESS
CITY- ST-ZI9 WINDERMERE, FL 34786 £RY-ST-21
TILE ] Detete ANE O Crange ] Addltion
NAME NAME
STREET ADCRESS STREEY ADOFESS
Y- ST 2P CITY-ST- 29
THLE O octee TINE J ctange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-si-ap Ty -S1- 29
TLE O Deiers fmE Ocrange 3 Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-Si-nP GTY-ST-ZP
ME [ Ceiste TiME [OcCrange [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
LTy -S1-2P CHY-ST- 2P
me 1] Detete 13 O trange [ Aadition
HAME NANE
STREET ANRESS STREET ADDRESS
oTY-5T-2P ¢y -S2-2

11. | hereby centily that he information suppliec withjthis filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repant is true and accurate andithat my signature shill have the same legal effect as it made uncer oath; that | am a managing member or manager of the
lirnited liability compary o th empowered L0 exacula this report a3 required by Chapter 608, Florida Statses.

SiG NATU"BME:

TURE AND TYPED OR P oF 3G AGING Huws& OR AUTHORIZED AZPAESENTATIVE D2yt Phoos #




