FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000083300 e 05-05-2008 90036 004 ***138.75

1. Entity Name

THE RETIREMENT INCOME INVESTMENT ADVISER, LLC

Principal Place of Business Mailing Address ) pUvuwe -

17905 CACHET ISLE 17905 CACHET ISLE ) '

TAMPA, FL 33647 TAMPA, FL 33647

T G 0D
Sulte, Apt. #, etc. Suite, Apt. #, eic. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Applied For

A/Wéfiﬂ//%@ (e‘) eI ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired D gese_geoqaﬁ,:qunm .
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Reglstered Agent
Name
RAMOS, JOSE S :
17905 CACHET ISLE Streat Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 agent and title it applicabie. {NOTE: Registered Agenl signature reguired when reinstating} DATE
. FILE NOW!!! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O change (] Addition
NAME RAMOS, JOSE § NAME
STREET ADDRESS | 17905 CACHET ISLE STREET ADDRESS
CITY-ST-71P TAMPA, FL 33647 CIy-ST-29
mE [ pelete TIFLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2P
TITLE O pelete TITLE ) o [ Change [ Addition
NAME T f e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciny-s1-2IP
e [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIFLE O eete TILE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21F
T O oelete THLE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21° CITY-S7-2IP

11, | hereby certify that the infor supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is jfe and gocurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gt the recApgeor trustee empowered 1o execute this repori g5 required by Chapter 608, Florida Statutes.

SIGNATURE:+= S SR i~ Ll %f/f{/dj/d?ﬁs"g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MAN!‘EH. OR AUTHORIZED REFRESENTATIVE Dll¥ Daytma Phona #

/




