FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L0600004 1232 04-19-2007 90027 022 ****50.00
1. Enlity Name
RIO MS, LLC
Principal Place of Business Mailing Address . Yyuvuuvuvvw
100 SW ALBANY AVE. 100 SW ALBANY AVE. -
SUITE 110 SUITE 110
STUART, FL 34994 S STUART, FL 34994 IS
R NS OOACA O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-52697¢7 Not Applicable
Zip Country Zp Couniry . Ceriiicate of Status Desied (] $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg
SCHAFFER, MARTIN S
100 SW ALBANY:AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 110 .
STUART, FL 34994

City FL i Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicabls. {NOTE: Registered Agent signatura raquired when raingtaling) DATE
Filing Fee Ia $50.00 Make check payable to
! Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Delete TLE [ Charge  [7] Addition
NAME SCHAFFER, MARTIN S NAME
STREET ADORESS | 100 SW ALBANY AVE., SUITE 110 STREET ADDRESS
GITY-ST-2IP STUART, FL 34994 CITY-ST-21P
TITLE 71 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-57-2IP
TILE O Delete TILE [J Change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

11. | hereby certily that the information supplied with this f|||ng doas not quality for.the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true an curata and th ature ava the same legat affect as if made under oath: that | am a managing member or manager of lhe
limited liabitity company or the er of trusies, xacute this report as required by Chapter 608, Florida Statutes.

f// 3/:7 D2-#6F -5y

Daytima Phone &

SIGNATURE:

SIGNATUR#ND TYPED OR PRINTED

ﬁF SIGNING MANAGING MEMBER,. MANAGER, OR AUTHORIZED REPRESENTATIVE

7



