2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # L07000000745 Secretary of State

1- Entity Nama R | (8-28-2008 90039 025 ***138.75
RINSINGER APARTMENTS, LLC

Principal Place of Business Mailing Address
C/Q RICHARD T. COTTER C/C RICHARD T. COTTER b ¥ .
6100 ESTERQ BLVD, 6100 ESTERO BLVD.
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address .o
Egret St ;ﬂ,gn/ : /ﬂ)ffi)‘\@a-x/
Fvs,ﬁfe' '}%”:f;,s Beagh Flab S“"?' %"5  Eoret St 2nd MOORE CR2E083 (4/08)

)

Ciy & State” City, & State 4. FEl Number Applied For
Fy_h miwf IZWDK/ F/MU 42 -1 1721492 T Not Applicable

an Couptry, Zip Country Fo - $5.00 additional
6 36? 3 ( L ;ﬁ [Z & e/\ ,3 297 ! E Q 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

By K. Hisivge,

Street Address (P.O. Bax Nurnber is Not Acceplabig)

RICHARD T. COTTER, P.A.
6100 ESTERO BLVD.
FT. MYERS BEACH FL 33931 J 70 Egret ST

VY Myers Beac k. FL |55 93

8. The above narmed entity SUDE)M‘. state t for the purpose of changing its regisiered office or registered agé'nt, or both, in the State of Florida. | am familiar with, and accept
. - ;

the abligations of reGiktersd agent,
PP $-2p-dF

SIGNATURE.,
S Sgnatue. yped or printed name of ranisterad agont 5nc ER9 apphcabi, (NOTE Ragmsieret AQont i0nahure 1equired whon renstating) DATE
§on . -__'If.FIILE NC-)_W.!l!iFIéEIS 353875 + | 5.607.193(2)(b). FS.. allows for the waiver of the $400.00
b Make Check Payable 1o Florida Department of State late tee. By phe:clkm_g this Dm.(. theAhmne_d liability
- i ' company ceriifies it did nol receive prior notice. Fee lo
B Due By September 3, 2008 . file is $138.75 :
‘9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMiLE MGR [ pelete THLE [JChange [ Addition
HAME RISINGER, ANN K PAME
STREET ADDAESS | 172 EGRET STREET STREET ADDRESS
Cify-sT-2P  |FT. MYERS BEACH FL 33931 ory-51-219
e 1 Delete (13 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete T O Change  [J Addition
NAME HAME
SIREET ADDRESS STREET AUDRESS
GITY-ST-7IP CITY-587-2IP
TE 1 Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY- §T-2F CITY-5i-2IP
e [ oulere T1LE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2p

11. | hareby certily that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119. Florida Statutes. | lurther certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execuls this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ/ - oo mg F- 2006 39 H63- n7p4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Raytitre Phvng #




