FILED

Aug 19, 2008 8:00 am
2008 LIMTER ALY .GOMPANY  “Srefary of State

DOCUMENT # L07000092869 08-19-2008 90027 016 ***138.75

1. Entity Name
RISING INVESTMENTS ENTERPRISES, LLC

Jur "
Principat Place of Business Mailing Address J J J u Ud 80
8000 BAYMEADOWS CIR EAST 81 8000 BAYMEADOWS CIR EAST 81
JACKSONVILLE, FL 32256 JIACKSONVILLE, FL 32256
AR T LMD IO I

T, Sou s Jﬁ . g!é SauH”lSJde Blud.

Suita. Apt. #, l"‘,;’ Suita, At 'l' ,‘;“; 07142008  Chg-LLC CR2EDSS (12/06)
ity & Slate it State 4, FEi Number Applied For
Jacksany e, FL Racksonville FL 26-0895010 ol Appicabi
)’JZ ﬁ 5& Court A 55—2 5( codn&k 5. Certificate of Status Desired 0 fig?q lﬁ‘:ém"a'-
6. Name and Address of Current Reg| ad Agent 7. Name and Address of New Reglstered Agent
Nama M . N j k
JACKSON, MAURICE § - laucice.  §. Jqefson o
8000 BAYMEADOWS CIR EAST 81 Strael Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 3
Tl SOWH\5M|€ Blud. # (1 :
City -7 . Zi e _
Y Nacksonuille FL | %8575,

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

the obligaticns of registered agent.
SIGNATURE MClUﬂCQ S JMK.SD(\ /(//( ,8 QPO/CS”’ K-15-08

Signatura, h’paﬂ or printed name of registered agent and itle if applcatle. \(NOTE Regislered Agenl signature re#ured when reinstalbing) DATE
7
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.183(2)(b). F.S., the limited ' Make check payable to. .
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Delete T MG EM ¥ Cange [ Addiion
HAvE JACKSON, MAURICE $ NAME Maurieg 5. Ja
STREET AODRESS | 8000 BAYMEADOWS CIR EAST 81 sweeTaooRess | 781, S uthsi c B\ﬂd ?F Il
orv-st-zp | JACKSONVILLE, FL 32256 ciTy-51-21P Vackconvil 3 FL 3229,
TE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p GITY-ST-2IP
TMLE O pelete TTE (] change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ velete TIME [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-21°
TIME O Delete TITLE [ change [ Addition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P Iy -S1-21P
VITLE 3 Delete TME [7Change {7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP

11. 1heraby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on 1his rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l(//dtunCé S, j;ckmn /('(Mu, /§ @t Ls.-—-gzlﬁ.ag 25 -444-101y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTAYIVE Oate Daytime Phone #




