2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L05000105359

1. Entity Name
RITEON HOLDING COMPANY, L.L.C.

ecretary of State

04-10-2007 90083 036 ****50.00

Principal Place of Business Mailing Address

B0GO WEST HIGHWAY 326 P.0. BOX 3625
OCALA, FL 34482 US OCALA FL 34478  US
AR OO S [ (RN RO AR EIALE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3800344 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] f:-ggqm’“"“ﬂ’
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DAVIS, TiM C oo C [aess
551 AVE. K SE s Street Address (P.O. Box Number is Not Acgeplable)
WINTER HAVEN, FL 33880:: J 3720 NE 4074
d City Zip Code
Ocsis FL | $%% 9

8. Tha 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 fasniliar with, and accept

the obligations of registered agent.
/—-—P— e~

Yater

1
SIGNATURE Siprature, fyped or printed nante-clregitErad agent and tite it appliceble. {NOTE: Ragistared Agent eignalurs requirad when renatating)
Flling Foe Is $50.00 Make check payable to !
Due by May 1, 2007 Florida Department of State 4
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
e MGMR O peiee e AEmE [@Charge (] Additon
NAME DAVIS, TMC - NANE DAvIS, Tim ‘?M oL
STREET ADORESS | 8000 WEST HIGHWAY 326 STREET ADORESS | 3720 NE 7O
cny-sT-2P | DCALA, FL 34482 CITY-ST- 2P CchAcA FL 2Y479
TIMLE MGMR O Delete e O change [ Addition
NAME PIZZONLA, ELIZABETH NAME
STREET ADDRESS | 8000 WEST HIGHWAY 326 STREET ADDRESS
ory-sT-aP | OCALA, FL 34482 CITY-ST- 2P
TIMLE [ Detete LE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 7P CITY-ST-2P
TLE [ Desets ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e O pefete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TME [ Delete TME [Jchange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-2P Citv-sT-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under ozath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

ﬂ—-—-_————ﬁp
CIARMATHINE, ‘__:7;___——5

(350) &66-92/7

Yo



