- FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # L07000058069 05-01-2008 95:))275 019 ***138.75

1. Entity Name

RIALTO REAL ESTATE VENTURES, LLC

Principal Place of Business Mailing Address . U n
301 SOUTH MISSOURI AVENUE 301 SOUTH MISSOURI AVENUE 6 u “ '57 u
CLEARWATER, FL 33756  US CLEARWATER, FL 33756  US
I R MG ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Z b - 0373?2 () Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ Eeseggq Addiional
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agant
Name
SMITH, MARK
301 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am taritiar with, and accept
the obligations- 01 regwstered agent.

SIGNATURE
Signature, t{fc\ed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requited when reingtatng) DATE
FILE NOWI1!!' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
:\‘. B3 . )
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ":.: O pelete TITLE [ Ctange {7 Addition
NAME SMITH, MARK NAME
STREET ADDRESS | 301 SOLﬁ"H MISSOURI AVENUE STREET ADDRESS
CITY-§1-2P CLEARWATER, FL 33756 CITY-S1-280
TME MGR O pelete TITLE [Fchange [ Addition
NAME SCHAIBLE, JOHN NAME
STREET ADDRESS | 301 SOUTH MISSOURI AVENUE STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33756 CIY-57-21P )
TILE MGR 3 Delete TITLE O Change [ Acdition
NAME SCHAIBLE, JOE NAME
STREET ADDRESS | 301 SOUTH MISSOURI AVENUE STREET ADDRESS
CITY-57-28P CLEARWATER, FL 33756 CITY-8T-21P
TTLE O tetete TITLE [ Cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
SITY-8T-2P CITY-ST-21P
TITLE O pelete TITLE ] Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TIMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8i-7IF

11. | hereby ¢ertify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath, that | am a managing member or manager of the
limited liability compgny or the rece] red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; —2 “la1fog

RE AND WPEMM QOF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #

\-—.




