2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | FILED

DOCUMENT # M01000001136 ‘Mar 03, 2005 08:00 AM
1. Entiy Neme! . Secretary of State
RION ENTERPRISES, L.L.C.
Principal Place of Business . Mailing Addréss S
3800 SW 30TH AVENUE, SUITE 3 3500 SW 30TH AVENUE, SUITE 2
FT LAUDERDALE FL 33312 FT LAUDERDALE FL. 33312
T o
Suite, Apt. #, etc D ) Suite, Apt. ¥, etc, i 15;,‘ MOORE CR2E0BS (10/04)
City & State T City & State ) : 4, FEI Number ) Applied For
- 37'1 355725 Nat Applicab!e_
Zip Caountry Zip - Country 5. Certficato of Status Desred 0 ?{ig& lﬁ?:‘;tional
6, Nama and Address of Current Reglsterad Agerg;_ I 7. Name and Address of New Begisterad Agent )
T e Name
glg%gﬁéﬂ:}ssg-ﬁ’_l l’iEVl\é%%? SEUITE 3 Street Address (P.Q. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33312
City FL Tap Code

8. The above namad entity submits this statement fof the purpose of changing Its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. :

o _
SIGNATURE Signature, typad o prnted noma o ragislelad agant and titk 1 epricabla \'!\IUTE Registerad Agert s.gralura feaumed whan reinstating ) TATE -
FILE NOW!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. T MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
e MGR T Delete 1 Alts [ Change [ Additien
NAME RICHARDSON, KENNETH E NAME
g »
STRELT ADORESS (3800 SW 30TH AVENUE, SUITE 3 SIREET ADORESS 03 ,ggggg?gggggejﬂlg 50,00
CITY- ST.21P T LAUDERDALE FL ‘ CHY-ST 7P il =
e T IS BT il [ Change  [] Addition
NAME ) NAKE
STRLET ADDRESS | © STREET AGORESS
CIY-ST-2IP CITY-S1-21P
TNLE S Clogee  f nos [ Change L[] Adeition
NAME i HARAE
STREET ADDRESS SIREET ADDRESS
CITY.ST-2p e IV -§T-7P
e ’ T 7 Delete une [J Change ] Addfition
HAME POSTED HAME
STRICT ADERESS STFEFT ADDRESS
CITY.5T- 217 . CITY-51-7F
e . T "7 Delele LLE ' [Jchenge  J Addition
NAML i HAME
STRIET ADDRESS | » STREFT ANDRESS
CiTY-SE-7P CITY-57- 2P
i N - CT pelele W E ' ) [l Chenge [ Acdition
NAME NAME
STREET ADDRESS STREZT ADDRESS
ety S1-7IF CYSE P

1. | hereby certi{z}hat e information supplied with s filing does not quality for the exermplion stated in Section 118 G7(H(). Florida Statutes | 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 cath, that | am a managing member or manager of the
timited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /4 e

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBTR, MANAGER, OR AUTHCAIZED AEPRESENTATIVE Date Dayting Phare £




