FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 06000043162 : 04-17-2008 90169 037 ***138.75

1. Entity Name
RILON MANAGEMENT, LLC

Principal Place of Business Mailing Address 5 0 U 0 4 21 4

317 RIVEREDGE BLVD 317 RIVEREDGE BLVD

SUITE 100 SUITE 100
COCOA, FL 32922 UUS COCOA, FL 32922 LS
2. Principal Place of Business - No P.O. Box # 3 Maing Addgs Y q “ll”l“ |H "Hl ”w "m "m "H‘ "“' Hl“ ”m Hl‘l ml “I“| “| ‘"I
Suite, Apt. #, etc, Suite. Apt. #, elc.
P wie. At 2, 8l 01312008  Chg-LLC CR2E083 (12/06)
City & State y &OT] d (_’ 4, FEl Number Applied For
paLle %ﬁ F 06-1804723 : Not Applicable
Zi Count Zi ! iti
i ountry L qsl 0 Country mﬁ 5. Certificate of Status Desired O $5.00 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, DONALD J
317 RIVEREDGE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
COCOA, FL 32922
City F L Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, yped o printed namea of registered agent and title it applicabbe, {NQTE: Regislered Agenl signature required when reinstating) DATE
FILE.:NOWIl! FEE IS $138.76 —|— ~— ~——— ———-_ . ~=Mako’chock: payable:to S ermi
After May 1, 2008 Fee will be $538.75 i - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES V
TMLE MGRM 1 betete TME [ Chenge [ Addition
NAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BLVD SUITE 100 STREET ADORESS
CiTY-5T-2P COCOA, FL 32922 CITY-ST-2IP
TME [ Detete TILE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP GITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TMLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TmE O petete TME O change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowerad to exacute this repor as required by Chapter 608, Floriga Statutes.
SIGNATURE: 2Z-5-2008
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING us"uﬁx, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytimé Phone #

L



