FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000081357 01-20-2006 90052 021 ****50.00
1. Entity Name
RISHA HOLDINGS, LLC
Principal Place of Business Mailing Address .o ,:;.:.rr b
5365 NW 179TH TERRACE 5365 NW 179TH TERRACE
CORAL SPRINGS, FL 33076 32 CORAL SPRINGS, FL 33076 32
A v O
Suite, Apl. #, etc. Suite, Apl. #, etc. . 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
O 335050 é Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eese'gg“:f:;“""a'
6. Nama and Addrass of Current Registerad Agsnt-— _7. Name and Address of New Registered Agent
Name -
FAGAN, BETHSHEVA
5365 NW 119TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I Zip Code

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

SIGNATURE LtAL ROyl /47 — / / / 72/ 06

Signature. typed Or prnted name of regisiated ugm)-ﬁ utle if apphicable {NOTE: Repistered Agent SiGnAute required wnen resnstatng) ¥ DTl

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [ Change [ Acdition
NAME FAGAN, BETHSHEVA NAME
STREET ADDRESS | 5365 NW 119TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE MGRM T pelete e [ Change [ Addition
NAME SILBER, RILA NAME
STREET ADBRESS | 45 PRINCE EDWARD BLVD. STREET ADDRESS
CITY-Si-ZP THORNHILL, ONTARIO, ON L3T7G1 Cliy-$1-2IP
TILE 7 Detete TILE I Change ] Adeition
NAME NAME
STREET ADDAESS o . ) [ STREET ADORESS | - . - ————
GTY-5T-2P CITY-ST-2IP
TILE O Delate TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TINE [T Delate TIILE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2R
JITLE [ Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-7IP

11. !'heraby certify that the information supptied with this filing does not qualify lor the exemplions contained in Chapier 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes. q

SIGNATURE: Pshoin [(C——7— fb?é)mh f} 997617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmne Phone #




