FILED

2007 LI L g OMPANY Secretary of State

R 03-08-2007 90192 042 ****50.00
DOCUMENT # L0O7000000079 ST
1. Entity Name 5
RIDA MARKETING ASSCCIATES, LLC
Principal Ptace of Business Mailing Address
4669 SOUTHWEST FREEWAY 4669 SOUTHWEST FREEWAY
SUITE 400 SUITE 400
HOUSTON, TX 77027 HOUSTON, TX 77027 _
Il
P T oS [T T O
Sulte, Apt. #, slc. Suite, Apl. #, etc. 02022007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nt Applicable
Zip Country Zip Country ) $5.00 agditional
] , 5. Certilicate of Status Desired [ _Fee Roquing -
8. Nams and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
POPE, NICHOLAS A
215 NORTH EQLA DRIVE Strosl Address {P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
Chy FL ] Zip Code
4. The above namod entity submis this stalement %or the purpose of changing its registored oftice or regisiered agent, of both, in the Stats of Florida. | am familiar with, end accept
the obligations of registersd agent.
SIGNATURE
Siprahre, typmd or peitad narne o g agend andl e N (MOTE. Pegumred Agenl sigraiire raquied when anetstng) DATE
Flling Fee is $50.00 Make check payabls to
Due May 1, 2007 Florids Department of Stats
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MAvaging Member O Deletr 1me Dicrame  [J Addnion
NAME ' NAME
LT RA Mitzege
STREE| ADDRESS 1
e HOD STREET ADONESS
cmy. 5128 Zbé? Focrhwest Fry, S tHY- 515
TRE TTOASFON | T 77027 Dooe e Ol trange ) Addilin
RAME RANE
STREET ADORESS STREEY ADORLES
Crv.ST. 2 LiTY-S1. 2P
me ) Deime e Clchange [0 Addhlen
RAME NAME
SIRCLET ADDRESS STREEN ADDRLSS
410 811 S ory-si.ap . - - -
e O Detete WILE O Change {7 Addition
WAME AN
SFREET ADDRESS STREE ADORESS
CY-51.7P cay-si-ar
TME I Detan NLE O Crange 1] Acdition
MAME NALKE
STREC) ADDRESS STREET ADDRESS
=S 2 cuY-s1- a9
e O Duiete TIRLE Dchange [ Asdition
ANE NAME
STREET ADDRESS STAEE) ADDKESS
an-51-@ orY.S1- 2P
#1. heraby cartify that the informalion sy with this filing does not qualily for 1he cxemptions contgined in Chaptor 119, Porida Statules. | lurther cenity that tha infermation
indicated on this report is wuo and agfulito and that my signatute shall have tho s, legal effact as if made under cath; that | am a managing mambar or manager of he
limitad babitty company or the 1ecepfar Ar trustes empowered 1o exeduta (his rep s requivad by Chapter 508, Flonda Siautes.
= -
SIGNATURE: % 74 /285>  TIT-%%s Gprs
lmmunlnmﬂu}ﬁm MAME OF JIGMNG , . OR AUT TvE Dt Daytrm Phone §

Mar 23, 2007 8:00 am



