FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(,?HEN{;JJ:AENT # L06000053415 02-11-2008 90143 001 ***575.00
RIPA HOLDINGS, L.L.C.
Principal Place of Business Mailing Address UUUUV YV &~ -
3524 SADDLEBACK LANE 3524 SADDLEBACK LANE
LUTZ, FL 33549 LUTZ FL 33549
S P S TR RRACRURRARMDRI SV
1909 T€cH Bivd 14y0a TeCH BIVI
Suite, Apl. #, etc, Suite, Apt. #, sic.
! 02042008 Chg-LLC CR2E083 (12/06
sute 4 Sote 4 ° 1210
City & State c"ty.& State 4. FEI Number Applied For
TAmPpA FL AmPA FLU NOT APPLICABLE Not Applicable
Zigpa vl COS:; Zp 33 vl q Cmcl)ryd 5. Centilicate of Status Desirad Ei‘gg]m‘g“o"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agant
Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered ageni and titla if applicable. (NOTE: Registared Agent signature required when reinsiatng) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM M petete e HEB RN . &I Change [ Addition
NAME RIFA, FRANK P NAME Fronk P. RIPA e 4
SIREET ADDRESS | +EH4S-FISHERAYELE smeerooness | 14O] TECH Byvd , Su
cny-st-aw TAMEAREL-33610 CITY-ST-ZiP Tom PA, FL 33619
TmE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§1-20P
TILE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-$1-2P
1L £ delete THE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIvY-S1-2IP
TITLE ] elste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-21P CITY-57-21P
THLE O ovelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P GITY-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

- ) y’
SIGNATURE: V -—/% feany P, Q1P 2/40/09 B13-p28 46T

!IGN.AT\JRE#DTD i’?_PED OR PRINTED NAME OF SIGNING MAGLNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daw Daytime Phone #




