File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

ING FEE] Annual Report $100.00 + $88.75 Corporatich Supplemental Fee
N $ 188.756 Y Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT QF STATE
Katherine Harris FilED
Secretary of State Sk
DIVISION OF CORPORATIONS
GSHAY -3 PI 1200

L S \ cade
T Mo Maing Mddess  DOCUMENT # 197000000279 l l f.H,*. ’\ xl £ TLDREA
RIPT ENTERPRISES , 1.LC 1a. Principal Piace of Business Address
15836 N. DALE MABRY HWY 15836 N. DALE MABRY HWY
TAMPA FL 33626 TAMPA FL 33626
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfiod | 3a. State of Formation
02/20/1997 FL
Suite, Apl &, elc Suite, Apt k, elc ¢ . — . ]
"4, FF1Number D Applted For
City & State o City & State T | 59-3428452 I:l Not Appl\cable

. e e [ 5. Dale of Last Reporl 6. Cerlilicate of Status Desired
2ip Counlry p

Country
o 03/02/1908 | COMEIEHEIEE[ ]

8. Name and Address of New Registered AgentOftice

7. Name and Address of Current Registered Agent

GREENE, ROBERT F
1301 6TH AVENUE WEST Siroel Agdross (P.O. Box Number Is Not Acceptabie)
SUITE S05

fRADEN'ION FL 34205

Name

[ Suite  Apt #oelc” oo et

cy T ’ Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a majority of the members. [ hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE _

——— L . DATE
(R g b A et Acviegding Apsr o) GO Bt A D b e e e e pee et
10. Title Managing Members/Managers Business Street Address Cuty, State ang Zp Code
MGR | PEAVY, TAMMY 11917 WANDSWORTH DRIVE TAMPA FL
MGR | RAKATANSKY, IRA POST QFFICE BOX 569 SULDBURY MA

= lfl

L ob
.

11 ldohereby cerbly that the information supplied with this filing does notquality for the exemption slaled in Section 119 07(3} (). Florida Stalotes. Hurther certity that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

limited hability company or the receiver or trusteg :d 1o execute this repart as yuired by Chapter 608, Florida Statutes . and that my name appnars i \ock 10,01 0n an
altachment with an address
f O/M/i/b(»:/ (7 (Q 0e / /

SIGNATURE: e 55'3/

SGEIATUR AN TYRLD Ok i At sk bR e e .llJ R RN b e i

INHSE10 R {12-98) U/




