FILED
2005 LIMITED LIABILITY COMPANY- Mar 01, 2005 8:00 am

DOCUMENT # M01000002726 Secretary of State
1. Entity Name -01-
RINI-GULF, LLC 03-01-2005 90021 022 ****50.00
Frincipal Place of Business Mailing Address )
10475 GULFSHORES DR 182 WAHACKME ROAD o NUUIUUUT
NAPLES, FL 34108 NEW CANAAN, CT 06840 )
2. Principal Place of Business 3. Mailing Address Hm“ﬂ «l lIiI“[ln mﬂm[{“mmﬂmﬂu‘“ mu Immh”lll
; 47 Duces HEAD .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Cha-LLC ... C-RZEOBS(WO:&)
City & State City & State 4. FEINumber Applied FQr""Q
Méw CASTLE. 34-1912793 » “[Nat Apptable
“p Couniry Countty 5. Cerlificate of Status Desired [ $5 00 Additiorat

0385"& - U.Sﬂ Foe Requited .

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent .

_ Name

'C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD -Street Address (P.O. Box Number is Not Acceptable)
-PLANTATION; FL 33324 -

City - k FL l Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
© Ihe obligations of registered agent.

SIGNATURE

Signature, typed of prirted name of registerad agant anda thls i apphcathe. {NOTE: Registesed Agert signature required when reinstaiing) DATE

Ftling Fee is $30.00 -
Due by May 1, 2005

it -

9. MANAGING MEMBERS / MANAGERS 10, e ADDITIONS ! CHANGES

THTLE "MGR O oelete TLE Meg: . ; (2 Change . [j Adéition
NAME RINI, JAMES M NANE Eim, JeHES M e : o
STREET ADORESS .| 182 WAHACKME ROAD A STRETRRESS | g Queks HEAD Ao
CIY-81-2P * - | NEW CANAAN, €T ‘06840 e [Ov-SE2P | Aren) CASTWE. NH : 3‘,;"

TmLE 5 elete | RT3 [} ::hange [ Addition
NAME . . RANE" "

STREET ADDRESS STREET ADDRESS | . .
corv-stze. | o | _oimy-sT-21P, .

TILE i O etete j BT [ thange [ Aditian
CHAME . . JNAME L

STREET ACORESS STREET ADDRESS

CiTY-5T-7P - CITY-5T-2P

3 . Ooele  —. - nne do s - - [Ochange _ [J Addition
KAME ’ B U

STREET ADDRESS " STREET ADDRESS

CTY-$T-2P | emvsiae

TITLE a O3 Delete e Jchange [ Addition
NAKE NAME

“STREET ADORESS | - - STREET ADDRESS

cny-stzp CITY-ST-2P

TMLE O oeiete TLE : [ thange [ Addition
NAME . ! NAME ' :

STREET ADDRESS i . T * §. ey anomess

oI sT-ZR . - ¥ $T-ST-7P

11. [ hereby certify thet the inforg
“indicated on this report is tr
limited liability company or

tion supplled with this filing does nat qualify for‘l e exempuan slated in Section .119.07{3)(i). Florida Statutes. | further certify that the information. -
P and accyrate and pt my signature shall have tht: Same legal effect as if made under oath: that | am a managlng member or manager of the
e g empowered (o execute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE

kD T?PED OR PRINTED NAME OF ﬂGNIIG HANAGING MEHMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

. F o ‘-.- ‘




