FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNU I:/IENT # 107000044607 02-11-2008 90137 022 ***143.75
. Entity Nam
RIPA PINEBROOKE, L.L.C.
Principal Place of Business Mailing Address ) ]
3524 SADDLEBACK LANE 3524 SADDLEBACK LANE 50007 256
LUTZ, FL 33549 LUTZ, FL 33549 -
R ENAR R DR
1409 Tec+ Bivd 1409 TecH Bivd
Sune:{m. #, slc. Su:le£51:ri.eetc.1 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
TAMPA ,Ey AMPA _FL 33619 R0-89R331 Nt Applicablo
e 33,19 Coun&y s ng 319 COUCSVS 5. Centificate of Status Desired w geiggq “:dmﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstirad Agent
Name
GASSMAN, ALAN S i
1245 COURT STREET,STE 102 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named eniity submits inis statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the oblip-"" 25 ol registerad agent.

SIGNATUR!
Signatre, typed of ponled name of registered agenl and title (f apphcable. (NOTE: Regisiered Agens sipnature required when reinstating} DATE

FILE NOWII! 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
ine 1 Delete e Maraging MinaEx O change K] Aodition
e naE FRANK P.RiPa
STREET ADDRESS STREET ADDRESS o a TelH By d) < Jite 1
CMY-S§T-ZIP CTy-S1-2IP A H_DP‘ [ 33&[‘5
TITLE O palete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-37-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Dewete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-ST-2IP
TILE [ Detete IE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2iP CITY-SI-2IP
THLE 3 petete TLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§3-2IP

11. I'hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this zeport is irue and accurate and that my signature shail have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or irustee empowered (0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUREX M "‘{/“’ Trank P, Rica 0 3yl 813.23-417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING aANAGtNG WEMBER, MANAGER, OR AUTH&RIZED REPRESENTATIVE Data Daytime Phana #

H




