2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000091038

1. Entity Name
RIPPLE ENTERPRISES, LLC

Principal Place of Business

2838 LUCE DR N
CLEARWATER, FL 33761

Mailing Addrass

2838 LUCEDRN
CLEARWATER, FL 33761

FILED

Jun 14, 2006 8:00 am

Secretary of State

06-14-2006 90257 005 ****50.00

20047377

AT

2. Principal Place of Business 3. Matiling Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap uie. A0 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-35007135 Not Applicable
i - i [ e
Zip Country Zp ~ouniny 5. Certificata of Status Desired a- ~$5.00 Additional - —
Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Raglstered Agont
Name

DEL VECCHIO, DANIEL B
2838 LUCEDRN
CLEARWATER, FL 33761

Strest Address (P.O. Box Number is Not Accoptabile)

City

FL I Zip Code

8. The above named entity submils 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 obligations of registerad agent. .

SIGNATURE Z
Signature, tyoad-of printed nane of registared agent and tite ¥ apphcable.

(NOTE: Registered Agent signature neguired when reinstating)
O

DATE

Filing Fegq is $50.00 Make cheack payable to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TALE MGRM 3 detets TRLE O Crange [ Addition

NAME DEL VECCHIO, DANIEL B NAME

STREET ADDRESS | 2838 LUCE DR N STREET ADDRESS

oIv-sT-2P CLEARWATER, Fl. 33761 CITY-ST-2P

TITLE [ Deleta TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIFY-51-2P

TIME [ petets TILE [ Change [ Addilion
e | T NAME B '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

VITLE [ cetete TME [JChange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLE [ Detete WILE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TILE 3 Detete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-7P - CY-ST-2P -

11. | hereby certify that the information supplied with this filing doay ngf qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgfurg/shdll have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiva or trustes el red to pxgduta this report as required by Chapter 608, Florida, Statutes.

SIGNATURE: ~~ & _ /[ X// L = %Qé@

E: 7/
“SIGHATURE AND TYREO DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v

(8:3) 785 8755

Daytime Phone #




