2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M01000002726 Feb 05, 2007 08:00 AM
I+ Enly hame Secretary of State
RINI-GULF, LLC
Principal Place of Business N Mailing Addross B -
10475 GULFSHORES DR 47 DUCKS HEAD
B B 11
2. Principal Place of Buginoss - No P O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #. clc. 1st MOORE CR2E083 (1(5/06)
City & Slale Cily & Slate 4, FEI Numboer Applied For
34-1912793 Not Applicable
Zip Country Zip Country 5. Cortificale of Stalus Desired [} ?g.gg]lﬁi’d&lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
C T CORPORATION SYSTEM v
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbaor is Not Acceplablo}
PLANTATION FL 33324
City FL Zip Codo

8. The above named enlily submuts this statement for the purpose of changing ils registered office or rogislered agonl, or both, in the State of Florida. | am familiar with, and accept
the obligaliors of registered agent.

SIGNATURE
Sgnature, lybed or prated hame of regisiercd aganl end ke 4 applicable (NOTE: Regsiered Ageni signalurg requinit when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TILE MGR 7 pelete TILE [ change [ Addition
NAkL RINI, JAMES M NAME LOODADE22S0T .
SIRELT ADDRESS | 47 DUCKS HEAD STRLET ADDRESS o2 E707-530040-017 50,00
CITY-SI-2IP NEW CASTLE NH 03854 CITY-SI-7IP
Nie ] Delete i Clchange [ Addicn
NAML NAME
SIREFT ADDRESS SITRE FT ADDRE 85
CINY-51-2IP LIFY-ST1-2IP
T 1 oelete TIILE [ change [ Additian
NAME, NAME
SIRECT ADDRE S5 SIRLLT ADDHLSS
CIIY-S1-7if CUY-Si-7IF
Uitk 3 Delele e 1 Change [ Addttion
NAME NAME
STREET ADDRI 83 SIREET ADDRESS
CIrY-s1-2IP CITY-SI- 2P
TIE [J Detete TINE [Jchange (] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIEY -$1- 1P CITY-ST-7P
i [ petete HE [J Change ] Addilion
NAWE NAME
STRELT ADDRESS SIAFET ADDRLSS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing dces not qualily for the exemplions contained in Secton 119, Florida Statutes. | furlher ceriify that the information
indicated on this report is e and accurale and Ihgt my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
fimited hability company #rthe receiver ﬂlrusleeﬁpowered lo oxecute this report as required by Chapler 608, Florida Statules.

bl ) (o 7 6437

SIGNATURE:

SIGNATURE Afw TYPED OR PRINTEWAANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Dayuma Phona 4




