FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJJ:A ENT # L05000093222 04-03-2006 90072 049 ****50.00
RICSHER ONE LLC
Principal Place of Business Mailing Address
5589 VINTAGE QAKS TERRACE 5589 VINTAGE QAKS TERRACE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
R S OO TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-3506413 Nol Applicable
e Country ap Country 5. Certificate of Status Desired O Ei'ggqgfﬂm“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
LEVY, SHERYL S
5589 VINTAGE OAKS TERRACE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famifiar with, and accep!
the obligations of registared agent.

SIGNATURE
Signature, typad or printsd name of registered agent and [Hle J SOPECEDW. iNOTE: Agent requirsd when r DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiILE MGR 3 Delete TILE O Change (] Addition
NAME LEVY SHERYL, S NAME
STREET ADDRESS | 5589 VINTAGE CAKS TERRACE STREET ADDRESS
CITY-§T-21P DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE O Detete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-7P
TME O petetn TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY- ST-ZIP
Timee [ Delete e [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-51- 2P Y- ST-2P
TALE [ pelete TOLE O Cnange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Y- §1-2P
TIMLE [ oelete 0LE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CHY-S1. 2P

11. | hareby certity that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify tha! the information
indicatéd on this repor is trua and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or irustea empowerad Lo execuighis report as required by Chapter 608, Florida Statutes.

Jm7 < BM/A ?,/ (XA

IGNING MANAGING MEMBER, MAICAG*. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ¥

SIGNATURE AND TYPED DR PRINTED Daylims Phans 4




