FILED
2T I ANNUAL REPORT " Apr 11,2007 8:00 am

DOCUMENT #L06000013578 ecretary of State
1. Entity Name 04-11-2007 90155 048 ****50.00
RICHARD BING ASSOCIATES, LLC
Principal Place of Business Maiting Address
10957 GULFSHORE DRIVE 10951 GULFSHORE DRIVE
NAPLES, FL 34108 US NAPLES, FL 34108 US
S S [ L0
Suite, Apt, #, etc. Suite, Apt. #, efc. 01202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
/7! /,2/?6 3?/ Not Applicable
o Couniry Zp Country 5, Cortlicate of Status Desred [ ?g-ggmﬁgﬁm'
6. Name and Add: of C Regk d Agent 7. Name and Address of Naw Reglstared Agent
Name
BING, RICHARD
10951 GULFSHORE DRIVE Street Address (P.O. Box Number 15 Not Acceptable)
NAPLES, FL 34108
City FL I Zip Code

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

SIGNATURE
Sipnatkae, typed O ormied name of regrsiored agerd tivd e if Spphcaia, (NOTE: Ragesisntd AQant inature réquead wher nsiang} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O petetz MLE O crange [ Addition
NAME BING, RICHARD NAME
STREEY ABDRESS | 10951 GULFSHORE DRIVE STAEET ADOAFSS
CITY-ST-2IP NAPLES, FL 34108 CIY-Si-2IP
TMLE O Detere me Ochene [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP orY-ST-21P
MLE O Detetn TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP cIY-S1-2P
TILE O oeete LE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CIFY-SI-0P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
iTY-ST-21P CHY-S1-2IP
'
TILE 1 Detere mE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP CITY-S7-2P

11. | hereby cerify that the infomation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flosida $tatutes. | fusther certify that the informaiion
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmng member or manager of the
limited liability company or the receiver o trustee empowered o exectite this report as required by Chapter 608, Florida Statutes C

SIGNATURE: £/ ", _RICHARD BING 5//{-_/01" 273 -3344

TYPED /ﬁmmmmmmummmnm Daytme Phone #

-




