FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmIZA ENT # L05000102835 04-27-2007 90040 014 ****50.00
RINKE & ROTHFEDER CONSULTING CO., LLC
Principal Place of Business Mailing Address o s
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE UUdsby 7
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
R oSS ¥ Ve IR ANERTATRALELIEFAVR R
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3640801 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 5856'221 lﬁ?:;“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Streat Address (P.0O. Box Number is Not Acceptabie)
PENSACOLA, FL 32502

. City Zip Code
- ' FL | *

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

SIGNATURE
Signature, typed or printed name of registered agenl and titte if applicable (NOTE: Registered Agent signature required when reinstating} DATE

Filin Fe"é'-r’is;‘SS0.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -,
TITLE MGRM i3 _ [ Delete TILE @.phange 7 Addition
NAME RINKE, ROBERT L HAME
STREETADDRESS | TEN FORTFOLIO DR STREET ADDRESS
onv-sT-2P | GULF-BREEZE-RL_32561 . . avsrr | Peosacoln ook ; L 325610 N
TITLE MGR elete TITLE / VG-l [T Change @.Add‘nion
NAVE LEVIN, ALLEN R ? 1 HAME potileter, P ~chee?
STREEY ADDRESS | 10 PORTFOLIO DR STREETADORESS | o Po Yo e Or
olv-s1-Z | GULF BREEZE, FL 32561 CITY-ST-21P Pessa cole &a.c,‘\g £C 3156 |
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P
TIMLE O oelete TITLE [ Crange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- $T-ZP
THLE O oetete TLE O cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am a managing member or manager of the
limited liabllity company of h stee empowered to g equired by Chapier 608, Florida Statutes.

SIGNATURE: R {( 26/07 §2-9/6-950

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phons #

Robet . Rk




