FILED

2008 LIMITED LIABILITY COMPANY A é‘cf.gt’azrg,ﬂgfsszg?tg n

DOCUMENT # L07000005888 04-28-2008 90056 018 ***138.75
1. Entity Name
THE RITSON AGENCY LLC
Principal Place ol Business Mailing Address
1622 JOHNSON STREET 1622 JOHNSON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
2 Principal Place of Business - No P.O. Box # 3 Mailing Adaress Hll“l“ |H ||w 1||” |IH' |Iw llm ||m ||||l |H|’ ml‘ ‘l‘ll “’ll‘ m ‘II‘
Suite, Apl. #. elc. Suite. Apt. #. elc
vite. Ap e 04242008  Chg-LLC CRZE083 (12/06)
Cuy & Stale Cily & State 4. FEI Number Applied For
33-1151578 Nol Applicable
Z Count Zi Count ;
® i " ouny 5. Cerifcate of Staws Desied ] $9-00 Aditonal
Fee Required
_ T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RITSON, RALPH B
1622 JOHNSON STREET Street Address (P O. Box Number is Not Acceplable)
KEY WEST, FL 33040
City FL Zip Code
8 The abova named entity submils this slalement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accepl
4" {he cbligations of registered agent
SIGNATURE
e Sigrature. iyped or oreied nare of tegistered agent ad jcle 1 applcabke INOTE Regsier ed A0e! sijraluse reqired when renstating b OATE
FILE NOW!!! 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
TIILE MGRM O pelete THLE D) change [ Aadition
RAME RITSON, CHARLES NAME
STREET ADDRESS | 160 WEST SHORE DRIVE STREET ADDRESS
City-§1-27 DINGMANS FERRY, PA 18328 CITy-S1-2IP
THLE MGRM O detetz ILE [ Change [ Acdition
NAME RITSON, RALPH B NAME
SIREEI ADDRESS | 1622 JOHNSON STREET SIAEET ADDRESS
Cily-Si-aF KEY WEST, FL 33040 CIy-si-2IP
TITLE O Gelete ML O Change. [ Addition
HAME HAME
STAEET ADDRESS SIAEET ADDRESS
CIlY ST 2P City S[-2IP
HILE 1 petete TiTLE [ Change [T Adadcr
NAME NAME
SIREE| ADDRESS SIAEt | ADORESS
CITY-S7-2P Cly S1-2IP
TLE [ Delete HiLE [J Chaoge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-st.ae Cly S1.2P
TITLE O petets 1LE O cCtange [ adddior
NAME NAME
STREET ADDAESS STREET ADDRESS
oy S1 AP CIfY ST 2P
11. | hereby certily thal the information supphied with this filing oes not qualify for the exemplions contained in Chaplar 119, Florida Statutes. | jurther certify thal the inlormation
indicaled on this reporl is lrue and accurate and that my signalure shall have ine same tegal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or Lthe recever or lrusiee empowered g execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: bl P - 04/24/2008 305/292-0532
SIGNATURE AND TYP&J &- PRLN’{’J KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nae Dayme Prove »




