. FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000102614 02-11-2008 90137 023 ***143.75
1. Entity Name
TEAM RIPA, LLC
Principal Place of Business Mailing Address o .
10149 FISHER AVENUE 10149 FISHER AVENUE
TAMPA, FL 33619  US TAMPA, FL 33619 US 6 0 0 07 255
i R B RGBT R
HOY Tecy BIVd 1409 Tecy BWd
Suuteékg,'iétc. | Suite, Apt. #.Sels J 1 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
TAMPA, TL TAMPA | FL 20-3646701 Not Applicabio
Zip 3306 |5 Coc;g Zp 3307 Cot;t:y? 5. Cenificate of Status Desired E:'ggq::fe‘ﬂuma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RIPA, FRANK P FRANK 7 RIPA
1014 AVENUE Street Address (P.O. Bax Number is Not Acceptaple)
Tg:\ﬂg:lf'r%%s‘]g 409 Tecr Bive , Qo -‘i(
Y TAneA FL |75¢5%

8. The above named entity submits this staterment ing its regisiered ofice or registered agent, or both, in the State of Ftorida. | am familiar with, and accepl

the purpase gj cha,

the obligatiepiof registarad agent.
SIGNATURE fronk P.RipPea A6 /08’
Signature, typed of prinfed nai : Regislered Agunt signature required when Teins1ating} DATE
[ 7 7 -
FILE NOWIl! FEE IS $138.75 R ’ Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES , ,
TITLE MGRM O pelete TILE MGRM &Chanqe [ Adition
NAME RIPA, FRANK P NAME Ripa ,Frask f.
STREET ADDRESS | 10149 FISHER AVENUE STREETADDRESS | 1409 TeeH B ch, sujhe |
GITY-ST-2P TAMPA, FL 33619 GITY-5T-2IP TOMPA FL. 32414
TE O velee e . D change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST-2IP
TITLE 3 pelete THILE I Change [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CAyY-ST-2P CITY-§T-7IP
LE 3 pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elere TITLE [ change [ Addition
MAME HAME
STREET ADORESS STAEET ADDRESS
CIvY-ST-ZIP CITY-ST-2P
HTLE O oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby ceniily that the information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutas. | further certily 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 member or manager of the
limited fiability company or the receiver gr rustes empowerad to execute this repori as raquired by Chapter 608, Floricta Statutes.

SIGNATURE: /// FRIMK 7. RIPA, QQ-'/U/O? 813-o23- 1717

SDNAWRE'iNb:WPEfOR PRINTED NAME OF SIGNI?‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Prone #




