o FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000103038 04-15-2008 90100 033 ***138.75
1. Entity Name
RIBHOUSE USA , LLC
Principal Place of Business Mailing Address
2447 NORTH OCEAN AVENUE 2447 NORTH OCEAN AVENUE 5 0 0023 9 0
SINGER ISLAND, FL 33404 P8 SINGER ISLAND, FL 33404 PB ]
PR 7 R A TR

Suile, Apl. #, etc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

yg- 0S 77/6 ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E(:‘iggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent-
Narne
KEDMI, SOLOMON,
2447 NORTH OQEAN AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SINGER }_S_LAND_.;?L‘ 33404-PB
. K .2 . !;*; .
: ks City FL | Zip Code

.B. The above hamed E_ntity' submits this statement for the purpose of changing its regislered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

ebjistered agent.

the obligations of rg
L a

: =
B W {NOTE: Ragistersd Agent signature required when reinsiating) QATE

4

R
. Trent -

N FILE NOW!II FEE IS $13B.75 Make check payable to

After May:1 ,;2,008 Fee will be $538.75 Florida Department of State

9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGR O velete - TITLE [OJchange  {7] Addition
NAME KEDMI, SOLOMON NAME

SIREETADDRESS | 2447 NORTH OCEAN AVENUE STREET ADCAESS

ciry-si-21p SINGER ISLAND, FL 33404 CI7Y-ST-2P

TIILE [ Detete TIILE [IcChange [ Acgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CTY-ST-2p

THLE O elete TITLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

HILE [ Delete IILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

ILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CHY-ST-ZP

TILE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ' CITY-51-ZiP

11. | hereby certify that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

- P74
-<Shbmr’ fEDN| %ﬂf //f oall @W

SIGNATURE:

SIGNATU

OR PRINTED NAME Mns MANAGING MEMBER, MAN.«M AUTHORIZED nEPRssEMT?dE Date Daylime Phone #
rd 7

>



