2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060802

1. Entity Nama
RIPP'S RESCUE CPR & FIRST AID LLC

Principal Place of Business

309 SW 16TH AVE
APT #157
GAINESVILLE, FL 3260t

Mailing Address

309 SW 16TH AVE

APT #157
GAINESVILLE, FL 32601

3, Mailing Address

7279 NE

2. Principat Place of Business - No P.O_ Bog #
A—VQ

3229 NE Y Y\t Ave

Sulte, Apt. #, atc, Suite, Apt. #, atc.

FILED
Jul 15, 2008 8:00 am
Secretary of State

07-15-2008 90006 022 ***138.75

R AT ATRVITY

ARG RO O

05042008  Chg-LLC CR2E083 (12/06)
City & 5tae : &S@e  _ _ ~ 4. FEI Number Appiied For
High Springs | FL \‘Sﬁ A Spy g, L | " 704599387 Not Apptcabio
Zipy \ Zip, = N Cou TN . .00
2 ZLO% Cf]‘:":tiy v S'} p}'l o 4 (3 T {" Ch /1S ‘\, 5. Certificate of Status Desired [ ?.5, gmmm

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Regiaterad Agent

Name

FINNEGAN, KIMBERLY L \(\‘Mbﬂf\\j L. ﬁfmegan

Street Address {P.0. Box Number is Not Acceptabla)

OCALA FL Bagrz 13229 NE \f\Ha Ave

High Spving® £ 32643

City FL I Zip Code
8. The.abiove named entity subsits this statement for the pur hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registere: Agent. . @7 )
‘SIGNATURE e~ 71 A Elv/0f
o Sighiuro, typed or prined narhe of Togieiered agert and tite & appbcatia, ————— (NCTE: Agont sigr Toquired wh pae! [/
FILE NOWIIl FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by 80pteml‘:o'r12, 2008 liability company did not receive tha prior notice. Florida Department of State
9. j_saANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ; [ batse T Change [ Aadition
A FINNEGAN, KIM NANE AAAY e A
STREET ADDRESS | 752 BAHIA CIRCLE STREET ADDRESS
ory-$T-2P | OCALA, FL 34472 CITY-ST-2ZP _ﬂ(’ (ol Q/BB\/\&,
me MGRM O owiete mE - A [ Additon
NAME RIPP, JEN NAME AAM
STREET ADDRESS | 752 BAHIA CIRCLE STREET ADDRESS
omv-ST-ZP | OCALA, FL 34472 £ITY-5T-2P A (1AR @L}ZJM
TE O Delte TTLE i O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5T- 2P
ME [ Detetn TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAtY-5T-29 CITY-5T-2P
me O Delete TiTE O Change ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 5T- 2P CTY-S1- 2P
TIRE [ Dedete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2° CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the axemptipefs confijined in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my &gl

limited liability company or the receiver or trustee emga g this 1eport as

SIGNATURE

shall have the same legal effect §s if made under oath; that | am a managing member or manager of the
Bquired by Chapter 608, Florida Statutes.

3%’%&“/-?(?7




