FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # M01000002617 ecretary o ate
01-18-2005 90178 016 ****50.00

1. Entity Name
THE RIZZI MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address
15 EAST NORTH ST 15 EAST NORTH ST cuuUceuD
DOVER, DE 19901 DOVER, DE 19901
S 7~ (R
T BT e s faso | SNY Atk e S .
Suite. Apt.#. "S*U e “a i Suite, Apt. #, e‘gw Y U 01112005  Chg-LLC CR2E083 (10/03)

Ci Ci ate 3 umber Appled For
ﬁ Veerg , De "?ﬁbtyeg ) LQE ) ?5?1 039831 No:JApplicable

Zp /?79 ) ‘7/ Country/ (5 7_'7 9 ?0 4 Cmntb /7~ | & CotfcawoiSausDesied ] '§35e geoqaﬁ:l:dmm

6. Name and Addrasa of Gunenl Registered Agem ! 7. Name and Address of New Registered Agent
| Name P — L
PROBST, DANIEL J
3300 PGA BLVD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 500

PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8, The above narned entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE -
i Signat

|;-e. Npcﬂ o printed nama ;f registerad agent and titke if applicebie, ' (NOTE: Regrstered Agent slgnalure required when reinstating} DATE

Flli Fee Is $50.00 Make check payable to

Due May t, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITiE MGRM [ petete TME 3 Change 7] Addition
NAME RIZZ1, GILDA NAME
STREET ADDRESS | 179 LAKE CAROL DR STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TME MGRM O pelete THLE [] Change [ Addition
NAME JOHNSON, JOANN NAME
STREET ADDRESS | 14444 BOXWOOD DR STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS, FL 334188674 CivY-SI-2IP
TIE ' ] Delete TME D change [ Addition
NAME i o : NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CIvY-ST-2p
TME ] pelete Tme O Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CIY-ST-2 CarY-ST-7P
TME [ Detete TLE [dcChange [ Addilion
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
OITY-ST-ZP . . Crry-ST-21p E
mE : ’ O Delete me ' {C1Change ] Addition
NAME N B . NAME
STREEFADDRESS | -5 nam o 7,07 STREET ADDRESS
CITY-ST-29 “f cov-sr-zp
11, | hereby certiy that the 1n10rmatlon supplied with this filing not qualify for the exemption stated in Section 119.07(3)3), Florida Statuteg. 1 further certify that the information

pnature shall have the same legal effect as if made under oath; that | am a
ghed to execute this repon as required by Chapter 608, Florida Statutgs, 5(0 /

/oéem wStne /13705 I -S937

i OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dﬁe Daytima Phone #

haging member or manager of the

~




