FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT (AR?- e s/ Secretary of State

DOCUMENT # L06000056876 05-10-2007 90419 037 ****50.00

1. Entity Namo

THE RICHARD RZACA AND ELEANOR RZACA FAMILY

LIMITED LIABILITY COMPANY

Principal Alaco ol Busingss Mailing Addicss

766 S. BARFIELD DRIVE 766 S. BARFIELD DRIVE

MARCO ISLAND FL 34145 MARCO ISLAND Fl, 34145

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. cic. Suite. Apl. #. ele. 15l MOORE CR2E083 (10/06)
Cily & Stato Ciy & State 4. FEI Numbor Applied For
S 0T Jov iNol Applicable
zp Country Ze Couniry &, Cerlificale of Stalus Desired (W] $5.00 acgmionat
fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CLASP, INC.
{ Add P.O. N i
3001 TAMIAMI TRAIL NORTH Stra«! ross {P.O. Box Number is Nol Accepiable)
SUITE 400
NAPLES FL 34103
City FL I Zin Code

8. The above namad eniily submils this stalamaent lor the purpose of changing its regislerad olfice or regrsiored agenl, or both, in the Stata of Florida. | am lamiliar with, and accepl

iho obligations of registerad agoni.

SIGNATURE

Sagnaiurm, (ys0 Gf DRI newme O FaQIK8rto e ond Itk ¢ applcanie. (NOTE: Regiertd Agent sgybltusg rauindd when st aing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 A

[X MANAGING MEMBERS/ MANAGERS 10, T AE)DITIONSICHANGES

nne MGR O oelere M Ochange [ Adion

NAME RZACA, RICHARD NAMT

SIREET ADORESS | 768 S. BARFIELD DRIVE SIR EEADDRESS

ury-S-BP | MARCO ISLAND FL 34145 CIrY-5¢- 2

ung MGR O cetere " ] thange [ Avaition

AL RZACA, ELEANOR e

SIRIEADDRESS | 766 S. BARFIELD DRIVE STREEI ADDRESS

eiv-SI-ZP | MARCO ISLAND FL 34145 cily-si-2p

mr [ Delete e [Jchange [ Aodition

NAME . NAME

SIRFCT ADDRESS 1.1 ADDRESS

CITY . S1- 7P ) CIFY-SI-IP

mi O Ooete me [Jchange [ Acgition

NANE HAMI

SIREET ADDRESS SIREE T ADDRESS

cify-SI-P CIY-Si- 2P

i O Detete il O cnange [ Asdirion

NAMF NANI.

SIREET ADERESS 5 TREF T ADDRESS

CIFY-SI-2P CHY 51 4P

HNE O Delete 1 Clchange [ nadilon

NANE NARL

SIRCE) ADDRESS STRILI ADDRESS

cly-si-ap CIFY-SI-2IP )

11. 1 hereby certify that the information supplied with this filing does nol quality for the oxemptions containad in Section 113, Florida Slalulas. | funher cortify thal tha inlormabion
indicated on this reporl is rue and accurale and thai my signalure shall have the sama lagal effect as if made under calh: thal | am a managing momber or managat of the
limited liabilitly company of (he raceiver of Irustoo empowered 10 axocule this reporl as raquired by Chaplor 608, Florida Stalutes.

SIGNATURE: s A Pafs7  235-do2-2 145

‘stoma TURE ARD IYPED OR WIEDM‘DE%GMGM MEMBER MAMAGER, OF AUTHORZED REPRESENTATVE S/ Dase D Proous ¢




