FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000126645 03-28-2008 90171 012 ***138.75
1. Entity Name
RIPMTAC CO. LLC
Principal Place of Business Mailing Address 3 9
9633 NORM ST. 9633 NORM ST. 8
HUDSON, FL 34669  US HUDSON, FL 34668 US 6 ﬂu 17
i ||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ {
Suite, Apt. #, efc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appilied For
26~ /62 75 76 Mot Applicable
p Country Zie Country 5. Certficate of Status Desired [ ?ei-ggqlﬁ‘ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Street Address (P.Q. Box Number is Not Acceptabie)
#347
PEMBROKE PINES, FIL 33027
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and Litie if applicable (NOTE: Regisiered Agan signature required when reirstatngy DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES —
TILE MGR [ pelete TITLE [ Change  [] Addition
NAME SHILALE, TERRENCE J NAME
STREET ADORESS | 9633 NORM ST, STREET ADORESS
CITY-ST-7IP HUDSON, FL 34669 CITY-5T-2P
TILE MGR [ Delete TITLE O Change 7 Addilion
NAME SHILALE, CARRIE A NAME
STREET ADDRESS | 9633 NORM ST. STREET ADDRESS
cry-s1-2p HUDSON, FL. 34669 CITY-ST-2P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ elete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2P ] )
TME O petete TIE O change [ Addition
NAME NAME o S
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-57-2P

11. 1hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. H further certify that the information
indicated 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 member or manager of the
limited liability compWeiver of trus) powered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: [ et g,/z;jo /69 2272-§61-7Cel,

SIGNATURE AND/TYPED OR PRINTED HArE OF v . OR AU ) REPRESENTATIVE Dayiime Phone #




