2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13,2006 8:00 am

DOCUMENT # L05000102155 Secretary of State
1. Entity Name
RICHARDE SERVICES, LLC 06-12-2006 90336 013 ****55 .00
Principal Place of Business Matiling Address
413 BLETT ST 413 BLETT ST
MASCOTTE, Fi, 34753 LS MASCOTTE, FL 34753 US
R GHE IR R R ERN
2. Principal of Busj 3. Mailing Address i
s Blerrsr SR VY.Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City te City & State 4. FE! Number Applied For
aseotre , L oY= 3823943 e Aol
Zp_ Country Zp Country ; ; $5.00 Additicnal
3,_, 73—3 M _S 5. Certificate of Status Desied [} Foo Roquired
6. Name and Address of Current Registored Aget 7. Name and A of New Regl d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity sthaleﬁ% of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered a: .
— _ 67/oL/o(
Signature, typad or printed namea of ragisterad agant and tite & applcabl. {NOTE: Regisioned AQen sigrnatune rcusred when remstatnig) [ DATE!
Filing Foe is $50.00 Make check payable 1o
Due b“;%optomher 6, 2006 Florida Department of Stats
9. i MANAGING MEMBERS /MANAGERS 10. ITIONS /CHANGES .~ .
T MGRM 3 ot me TKES I DEn)T I'HGKAE i) O Cange X Aocition
NAME RICHARDE, EMMA NAME Rog6aT KicHAz DE
STREET ADDRESS | 413 BLETT ST STHEET ADDRESS | (LerT ST
om-s1-2P | MASCOTTE, FL 34753 ay-§1-2 ‘L//r)gﬂ_( éurﬂ‘; NIRRT IAL
e O Deete Tme ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CHY-ST-7IP
TILE £ Delete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITy-§1-2p
TMLE O petete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-81- 2P
TE (3 Detete TLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-51-2P
TIRE O peete TALE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
crmy-Si-ap CiTy-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of the
limited liability comp or the receiver or trustee empowered 10 exi this Ton as required by Chapter 608, Rlorida Statutes.

Cetigarc  MGLMN
susrm'rums:/02‘6;2r Z;ZZP_ 07,{5&/6( (19)53(’775?

SIGNATURE AND TYPED) OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




