FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000065510 ecretary of State
1. Entity Name 04-17-2006 90041 040 ****50.00
RICE INVESTMENTS LLC
Principal Place of Business Mailing Aadress
1420 COUNTRYRIDGE PLACE 1420 COUNTRYRIDGE PLACE
ORLANDO, FL 32835 ORLANDO, FL 32835
s e 535S v AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04112008 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Number Applied For
a6 361314 Not Applicable
e Country Zip Country 5. Cenlificate of Status Desved [ Eiggq Adcitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, SAMUEL
1420 COUNTRYRIDGE PL Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and bitle il appiicadle. (NOTE: Hegystered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Detete TITLE [ Change  [7] Addition
NAME RICE, SAMUEL NAME
STREET ADDRESS | 1420 COUNTRYRIDGE PLACE STREET ADDRESS
CITY-ST-ZIF ORLANDO, FL 32835 CI3Y-5T- 2P
T O Delete TILE [1Change  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-21P CIrY-§1-2P
THLE 1 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-2P CIrY-ST-2IP
TILE 1 etete e [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
e 3 Delete TITLE . [ Change ] Addition
NAME NAME
STREE[ ADDRESS SIREET ADDRESS
CIY-5T- 1P CITY-ST-2IP
TMLE ] velete WTLE [ Change [ Addition
NAME NAME
SIREES ADDRESS STRLEF ADDRESS
CITY-ST-aIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further ceriify that the informalion
indicaled on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or rmanager of the

limitad liability company or the recewer or lrusjee empowered to execute thi 1 as required by Chapter 608, Flonda Statules.
dhzlé 221 287 0735
SIGNATURE: / 32
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phona #




