FILED
2006 LIMITED LIABILITY COMFANY o Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000118318 AELD 04-10-2006 90043 029 ****50.00

1. Entity Name
RINGHAVER INVESTMENT, LLC

Principal Place of Business Mailing Agdrass
§522 SURFSIDE BOULEVARD 6522 SURFSIDE BOULEVARD 3 0 0 0 5 8 90
APOLLO BEACH, FL 33572 S APOLLO BEACH, FL 33572 US
S s AR A A

Suite, Apl. ¥, eic, Suile, Apl. #, elc. 04052006  Chg-LLC CR2E083 (11/05)

City & State City & Siale 4, FE{ Nymber C_/ Applied For

D)t 2 /i/'?é Not Applicable
Zip Couniry Ze Country 9. Cenilicate of Status Desired O g.sogg :::dm'
8. Name and Address of Current Registersd Agsnt 7. Name and Add: of Naw Reg! d Agent
e Name
KASS, MICHAEL bt
1505 N. FLORIDA AVENUE Strael Address (P.O-. Box Number is Not Accepiable)
TAMPA,; FL 33601 '
City FL , Zip Code

8. The above namad entity submits this statemant for the purpose of changing s repistered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE ___
TSighaiute, lyped of prinied name of regi d sgers anct ite it {NGTE: Pagistersd Agertt sorairs required when reiriising) GATE

Fili Feo Is $50.00 Make check payzbls 1o

Due by May 1, 2008 Florida Dapartmant of State
9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIE MGRM O Delets TLE [ Change [ Addition
NI RINGHAVER, LANCE NAME
STREET ADERESS | 6522 SURFSIDE BOULEVARD STREET ADORESS
cy-st-or APOLLO BEACH, FL 33572 «my.S1. P
ne O el TME Ol Crange [ Additicn
NAME MAME .
STREET ADCRESS STREEY ADORESS | .
cy-§1-2p . CTY-ST-7P
MLE 3 Detete 1 Dcnange [ Acdition
NAME HAME
STREET ADORESS STREET ADCRESS
CaY-ST- 2P Y- ST 2P
me [ Deteae TLE O cCrange [ Acdition
RAME NAME
STREET ADORESS STREET ADDPESS
Ty ST 3P ry-51-nP
nne 1 Deters e O Change O Adoition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY - §7-2P CITY.ST-0P
e . O Detexe e Dcranee [ Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P cIY- 18

11, | hereby certify that the informalion supplied wilh this Hing doas not qualify kor the axemptions conlained in Chaprer 118, Florida Stalutes. | turther cartily ihat the information
ndicatod on this teport is true and accurale and thal my signature shall have the same lega! effoct as if made under oath; that | am a managing member of manager of the
Grmited hability company or the receiver or nustes empowered to executgtfls report as roquired by Chapter 6037a Stanses.

[4

SIGNATURE: v %&/ 7 //é

MATURE AND TYPED O PRINTED NAME OF MONINO MaNAGING MEMBEIY MAMAGER. OR AUTHORIZED REPRESENTATIVE “ Dam Duylwrw Phone #




