FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000074629 : 05-09-2008 90061 042 ***138.75

1. Entity Name
RI SOLUTIONS, LLC

Principal Place of Business Mailing Address

9320 N.W. 42ND COURT 9320 N.W. 42ND COURT

SUNRISE, FL 33351 SUNRISE, FL 33351 600 4 049 9

Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 05052008 Chyg-LLC CR2E083 (12/086)
City & State City & State 4. FE! Number Appiied For
41-2181901 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
AFFLICK, SHERNA B
9320 N.W. 42ND COURT Streel Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33351
City FL | 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 familiar with, and accept
the ohligations of registered agent.
SIGNATURE
o Sgnatre. iyped o prnled name of regisiered agent and 1tk il appbcaple. (NQGTE Regnterad Agent signalure requead when rensiating} DATE
o . ’
¢ FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to ~
~ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me | MGRM o O Detete Tine MGRM O thange  KJ Addition
HAME AFFLICK, SHERNAB NAME Afflick, Shari
STREET ADDRESS | 9320 N.W. 42ND COURT STREETADDRESS | G320 NW 42nd C
CIrY-sT-7¢ | SUNRISE, FL 33351 CITY-ST-ZP Sunrise, FL 33351
TLE MGRM Delete TITLE D change [ Addition
NAME YEARWOOD, STANLEY B NAME
STREET ADORESS | 4480 SW 153RD AVE. STREET ADDRESS
CUTY-57-21P MIRAMAR, FL 33027 CITY-ST- 2P
TITLE [ Detete TILE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
Ciy-S1-21P CIiy-ST-21P
TITLE J oelete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 7 Delete TITLE [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
11. 1 hereby cerlity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repeor is true and accurale and that my signature shatl have the same lagai effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered 10 exegute this report as required by Chanier 608, Fiorica Statutes.
Sherna B Aff)lick / ; / 3
LT » - f o, " " ' . . -
SIGNATURE: .ol 2 & et . S/ /08  Fsty iaf-T5n
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING EANAGINE MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 /Dale Daytime Phone §




