FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O5000107417 07-25-2006 90082 034 50.00
1. Entity Name
RICUX AND ASSOCIATES, LLC
Principal Place of Businass Mailing Address
8263 WEYBRIDGE DR 8263 WEYBRIDGE DR
JACKSONVILLE, FL 32244 JIACKSONVILLE, FL 32244
+ TS eSS WO T AR
Suite, Apl. #, etc. . Suite, Apt. #, etc. 07172008 Chg-LLC CR2E083 (11/05)
City & State X City & State 4. FEl Number Applied For
56-3 95603260 Nol Applicable
i Country Zip Country 5. Centificale of Slatus Desired O ?i'gg:g:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
RIOUX, MICHAEL J
8263 WEYBRIDGE DR -, Streal Address (P.0O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32244 .
City FL I Zip Code

8. The above named enlity submits this statement for the purposs of changing its registared office or registered agert, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of ragistered agert.

a

SIGNATURE e
Signature, typed or pnnted name of registered agent and utle it applicable (NOTE: Regisiered Agent signature requirerd when rénstaning) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Delete TITLE [[] Change ] Addition
NAME RIOUX, MICHAEL J NAME
STREET ADORESS | 8263 WEYBRIDGE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CIY-ST-2ZIP
TITLE MGRM [ Delste THLE [J) Change [ Addilion
NAME RIOUX, MICHAEL O NAME
STREET ADDRESS | 8263 WEYBRIDGE DR STREET ADDRESS
CiTY-SI-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TMLE O pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (G Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CIFY-ST-TiP
TITLE T Dalete TITLE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-§1-21P CIry-SI-2iP

11. I hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Fiorlda SiA

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under 0a ’
SIGNATURE: MICHAEL S, Rioux, Mer

limited tiability company or the recaiver or trustee empowered 10 execute this report as required by Chaptar 608, Florig
A =, 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ u’Eanssunnve T // ~~aae J “ /zéyume Frone #

ertly that the information
ember or manager of the




