2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

. . - .
1. Entity Narme Secretary of State
RITTER HOLDINGS, L.C.
Principal Place of Business Mailing Addross
16900 S. DIXIE HIGHWAY 16800 S. DIXIE HIGHWAY
MiaMI FL 33157 MIAMI FL 33157
Sute, AP F et 1 Suie, Ant #, e, MOORE CR2E083 {11/03) -
City & Stale ] Cily & State ] 4. FE! Number ' Appiied For
L 65-0385178 Not Applicable
Zip Conniry Zip Counry ' . $5.00 aAdditional
B 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reﬂislered i\_ﬁent _

Name
a%gis!\gﬂﬂé’c?q?ﬁagé DE CASTRO, P.A. Street Address (P.O. Box Number is Not Acceptable}

1391 CORAL WAY, PH-2 -
MIAMI FL 33145

City FL Zip Coda

8. The above named enbly submits this staterment for the purpose of changing its registerad office o registered agent, or both, n the State of Florida. | am farniliar with, and accept
the obfigations of ragistered agent.

SIGNATURE - . . . - e
Signatura, typed or prnted name of requslerad aqeula{rﬂ wa it aqplnc.mlu N (NOXTE qunsxereq;l\ge.m HGNRlUE reyrTed When iensialing) . DATE _ - ..
FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Florida Department of State | UDO0N0R0ESS
Due By May 1,2004 (3/08-04-80118-009 50.00
5. MANAGING MEMBERS] MANAGERS N - ADDITIONS/CHANGES "
TE MGRM [ oetete TME [ change [ Addition
RAME RITTER, JOYCE . NAME
STREET AGORESS | 16900 5. DIXIE HIGHWAY SIREET ADDRESS
om-ST-2F  {MIAMI FL 33157 o ) Y. S1-2P R
TTLE MGRM 3 Deiete TITLE [ Change [ Additian
NAME RITTER, RAYMOND HAME
STREET ADDRESS {15900 5. DIXIE HIGHWAY STREEY ADDRESS
CiTY - 5T-7F MIAMI FL 33157 A o ___f omv-stzp
TRE MGRM 3 pelete T O change  [J Addition
HAME - RITTER, JAMES R JR A
STREET ADDRESS {16800 5. DIXIE HIGHWAY STREET ADDRESS
City - §1- 2P MIAMI FL 33187 ] ) N N CITY-ST- 2P o
e Cloeee 4 e [Jchenge [ Adddion
HEME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P o i} ‘ CITY-§T-ZiP )
ILE 7 Delete MHE [ Change [ Addiion
NAME NAME
STREET ADCRESS STREFT ADORESS
CIvy-§1-2F L jomestoe
TTLE [ petete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STRELT ARDBESS
CITY- ST 2P - o J CIFY-5T-21° o
11. | heraeby certily that the infornatiem~supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(7), Florida Stawtes. | further certify that tha information

indicated on this report

r ! fue and accurdhsand that my signature shall have the same legal effect as ¥ made under cath; that | am a managing mermber or manager of tha
lipnited Kability comed .

er or tuMpe empowersd 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

S 3\‘\\:&\ 385 -351-4779

REE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2l Dayomn Phons k




