FILED

. 2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000033323 04-25-2008 90018 033 ***138.75
1. Entity Name
RINETA & CO.LLC
Principal Place of Business Mailing Address
10425 SW 112 AVENUE 10425 SW 112 AVENUE 60“23513
APT # 322 APT # 322 .
MIAML, FL 33176 MIAMI, FL 33176
Suite, Apt. #. elc. Suite. Apt. #, stc.
e Ap ue. ApL 7, et 02262008  Chg-LLG  CR2EDB3 (12106)
City & State . T Ciy & State — 4 &, FEI Numppr ?e Appliad For
77 9925 ’ Not Applicable
Zip Country Zip Country - i $5.00 Additonal
5, Cartificate of Status Desired d Fee Required
6. Nama and Address of Current Reg od Agent 7. Name and Address of New Reglstered Agent
Narme
BADEA, VALERIA
10425 SW 112 AVENUE Streat Address (P.QO. Box Numbaer is Not Acceptable)
APT. # 322
MIAMI, FL 33176
City . FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agont and title if apphcatie, (NQTE: Regisiered Agen! signaturs required when rEnstating) DATE
"FILE NOWII! FEE IS $138.75 . Make check payabla to i
" “After May 1, 2006 Fae wiil Do $538.75 | — - T "jj'“—'—Fiuncla Depanmant of ‘Stato
M MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR - O Delete TME [T Change [ Addilion
NAME BADEA, VALER!A NAME
STREETADDRESS | 10425 SW 112 AVENUE, APT # 322 STREET ADORESS
CITY-S3-2IP MIAMI, FL 33176 CITY-57-2P
Tme (3 Delete TLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T-2IP CITY-ST-29
TITLE 1 Delete TLE (J Change (O3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CY-§7-2I9 CiTY-ST-ZIP
11. | hereby certify that the informatio ppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and adcurate and that my signature shall have the same lsgal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rAceiver or trustes empos d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: VAERIA RN )l 0&9 r 75 59919
BIGNATURE AND TYPED OR m"'rzn WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ j)amnu Phone #




