2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M01000Q02726 Feb 03, 2004 08:00 AM
1. ity N

Enkly riame Secretary of State
RiNI-GULF, LLC
Principat Place of Business Mailing Address ) )
10475 GULFSHORES DR 182 WAHACKME ROAD
NAPLES FL 34108 NEW CANAAN CT 06840

Suite, Apt. #. ete Suite, Apt #, elc. MOORE CR2E0B3 {11/03)

City & State City & State 4. FEI Number Applied For

34-1912793 Not Applicable
Zp Country Zip Coutty 5. Certificate of Status Desired O gilggq :;.‘gedci’""“a'
6. Name and Address of Current Registered Agent ' 7. Rame and Address of New Registered Agent

Name

?2-{)6: ggﬁ?m}l%l\llssﬁsl\-{g hgo AD Street Address (P.O. Box Number is Nat Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE _ -
Signaturs, typad or prinied name of registared agent and tite s applicania. ¢ {MNQTE Regwstered Agem smnaluﬂ! raqured when !mrsahnm DATE
FILE NOW"! FEE lS 550 OU
Make Check Payable to Florida Department of State
Due By May1,2004 = | ..
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES . .
TILE MGR 1 Detete TMLE [O Change  [3 Addition
NAME RINI, JAMES M HAME
STREET ADDRESS | 182 WAHACKME ROAD SIREET ADDRESS ﬂzjgggggggg%ggfﬂﬂf 50,00
CIFY-5T-21P NEW CANAAN CT 06840 CITY -ST- 7P "‘ -
TIHLE O celete TALE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TTTLE 3 Delet TITLE ] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciry-sT-2Ip CImY-ST- 2P
TLE [T pelete TMLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CHY-ST-2P
TILE Ol Dglete . THLE [ Cnange [ Addition
NAME NAWE
STREET ADDAESS STREET ADDAESS
GiTY-$T-2IP CITY-ST-TF
TITLE 1 pelete TITLE {7 Ciange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIry-57- 2P

ation
e and ,,

11. | hereby certify that the infp
indizated on this repaort i
lrnited liability compary b

pplied with this filing does not gquabhfy for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the information
curale at my signature shall have the same legal effect as if made under cath, that I am a managing member or manager of the

gmpawered (0 execule this report as required by Chapter 608, Florida Statutes.
~ -

SIGNATURE:

SIGNATUR

AND TYPED R PRITEN WAME OF 5IGNIE MANAGHS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phane ¥




