2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000007004

1. Entity Narne
RICHARDSON ENTERPRISES LLC

FILED
08JUL 16 AH g: 35

Principal Place of Business Mailing Address e e 0§ A TE
3514 KILKENNY DRIVE W 3514 KILKENNY DRIVE W TALLAHAS SEE, FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R UMD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number o Applied For
Dot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eesaggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, JONATHAN B

3514 KILKENNY DRIVE W Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changingg
the abligations of registered agent.

registergd of{jfe or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, lyped or printed name of registered agent and litia if applicabla. gistefld Agent Stgrmaiure required whan reinstating} DATE

FILE NOW!!I FEE IS $128.75 In accordance with s, 607.193(2)(b), F.S., the mited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete 113 [ Change [ Addition
NAME RICHARDSON, JONATHAN B NAME —_ ey o et
STREET ADORESS | 3514 KILKENNY DRIVE W STHEET ADDAESS <01 33329 = ] =
omv-si-zp | TALLAHASSEE, FL 32309 oTY-51-2P G7/24/03--01031--023  #*133. 75
TITLE O oelete TME : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P CITY-$T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITE O Detete TILE [ Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIILE ] oelete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete JIME {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-51-27 . CITY-§T-2P

11. | hereby certify that the information

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iseegand ag

urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
er or trustee gmpowered ¢ Ute this report as Mguired by

apter 608, Florida Stalutes.
SIGNATUR = Z/.S 8

L
SIGNATURE/ﬁD TYPED OR PRINTEVN?N?E QOF SIGNING MANAGING REIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Dayiima Phone #

limited liability compasy or the recs

¢




