2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
i ecretary of State

03-17-2008 90265 044 ***138.75

DOCUMENT # LO7000017661

1. Entity Name

RIP ANDTER, LLC

Mailing Address
1815 5TH PLACE

Principal Place of Businass

1815 5TH PLACE
VERO BEACH, FL 32962

VERQ BEACH, FL 32962

30003527

2, Principal Place of Business - Na P.O. Box # 3. Mailing Audress

A I

Suite, Apl. ¥, stc. Suite, Apt #, etc. 02182008 Chg-LLG CR2E083 (12/06)
Ciy & State City & Sicte - - -~ —— = == .af.. 8. FEL.Numbar - . o Apphed For
ab- 9444211 Nol Applicable
I T Ml | # Cauntry 6. Coriiticata of Status Desirad- - -[F— ?eso'gswm‘bmw —
8. Mame snd Address of Current Registared Agent 7. Name and Addreas of New Reg Agont
Name
TOSUN, RIP
1815 5TH PLACE Strget Agdress (P.O. Box Number is Not Accaptable}
| VERO BEACH, FL 32952
City FL ] Zip Coda

the obiigalions of registered agent.

SIGNATURE

8, The above 'né;gnad enhily submits this stalemeni for the purpose of changing its segistered oifice or registered egent, o both, in tho Stata of Flotida, | am familiar with, and accept

Spnatuse, rped o Drnled Ngme A 1egi

spent and the o

(NGTE: Aegeaiin dct AQwni signature required whan reingiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $530.75

—jie i, .MBNo chock payableto.. . .|
. ' 'Florida Department of State -. -
. R A I '_

;. : e
9. B MANAGING MEMBERS/MANAGERS 10, ADDITIONS | GHANGES
e . : MGRM 7 Deletz IRE [0 Crange (] Adsitlon
we | TOSUN, RIP KA
SIREET ADORESS. | 1815 STH PLACE STREET ADDAESS
orvisi-2p | FVERQ BEACH, FL 32962 cirv-s1. e
L 'MGR ﬁm 113 O crange [ Addition
A LEMERISE, TERESA NAME
STREET ADCAESS | 9445 HIGHWAY AA STREE) ADDRESS
cnv-s1-2¢ | VERQ BEACH, FL 22060 ory.sr2e -
e O Delete mmg O compe ~ [ Addision
g NAME
STREET ADORESS STREET ADORESS
SR e - e e ~GiireSieOF - - e m e e ek — e

HrLe O HLE O crange (] Agaition_
WAME e e - R - - - -

“SREVAGES | T N STAGE] ADORESS
cir-S1-w ary-51-5p
THE 7 Datets nne O change [ Agdition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
ary.51.00 arr-s1.op
my [ Osten e O change ] Adaiion
MAME HAME
SIFEE] ADDRESS STREEF ADORESS
wrv-g1.ze Y- 51-28

limitad liability company or the receiver or try;

=2

SIGNATURE:

_——

11. 1 haraby certly that the informaiion suppliad with this tiling does nol quality for the axamplions contained in Chapter 119, Florkda Statutes. | furihar certily thal the inlpemation
indicated on Ihis repor! is true and acGurale and that my signature shall have (he same logal eftect as il made under oath; that | am & managing member or manager of ihe
red to sxocule this report as raquired by Chapter 608, Florida Statutes.

WW OF BXINHG MANAGING MEMBER, NARAGEA, OF AUTHOMZED NEPRESENTATIVE

3-05-0F




