2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M01000002726 s 2 Feb 01, 2008 08:00 AT
1. Entity Name X )
i 7] Secretary of State
RINI-GULF, LLC : ¥ ry
Prncipal Prace of Business Mailing Address
10475 GULFSHORES DR 47 DUCKS HEAD
2. Pancipat Place of Business « Mo PO, Box # 3. Mailing Address
Suite, Apt. #. et Suite, Ap #, el 15t MOORE CRZE083 (10/07)
Cily & State City & State 4, FEI Nurnper Applied For
34-1912793 Not Applicatle
Zin Country 7o Country 5. Cartificate of Sats Cesrad O gj}.gg}&:ﬁ;;nonal
B. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
C T CORPORATION SYSTEM -
1200 SOUTH PINE {SLAND ROAD Street Adaress (P.0O. Box Number is Not Accepiable)
PLANTATION FL 33324
Cily FL Zip Code

8. The above named entily sutamals 1 stalement for the purpose of changing its registersd office or registered agent. or coth in the State of Flonda, | am familiar with and aceept
the obliyations of registered agent.

SIGMNATUIRE
S10 3D, Ivped 6 2.0 ed aamn of feg s'eved agant 244 e appieacla NOTE Regusleraa Aygert s 0aatue g el #Nen rems i) GATE

9. MANAGING MEMBERS / MANAGER ADDITIONS / CHANGES
TILE MGR [ baete jiifl3 [ change [ Addton
HEME NAME
e 09 |47 DUCKS FRAD A, UpoonoE11eRs

s I 02/12/°08-30021-024 132,75
Ciry-§t-21p NEW CASTLE NH 03854 CITY-51-2
i {1 Daere TIiE O cnange [ Addition
HAWE NAME
STAEET ADDRESS STREET ALDRESS
GITY-ST- 2P CITy-5i-ZP
HILE O peiete ikt T Change ] Aaditien
HAME NAME
STRLET ADDRESS STREET AUDFESS
LIY-5T1-71P CITY- 51-4iP
TIILE ™ Delpte TTE [ Chiange [ Additinn
HAML HAME
STALET ADDAESS STREET ELDRESS
CIY-ST-2P CITY-57- 2P
TiTLE 3 Dalste TTLE T Change [T Additisn
TIAME HAME
STRECT ADDRESS STRELT 80DRESS
GilY- §T- 2P BITY- 5% 1P
TITLE 3 Dulste TLE [ change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry - S1- 1P CITY-57- 2¢

11. | hereby certify thal the nforgiation suppiied witn this filing toes not quakly for the gxemiplions contzined in Section 119, Florida Statues, | urther certify (hat the infermation
ndicated on this repori is tk ana accurate and thgt my signature shall have the same legal effect as it made under vatn: that 1 am a managing membgr or manager of the
Imnilad lability company oy the mceiverf)r Uusla{ﬁpmwﬁrec to exscute this raport as required by Chapter 828, Florda Stlatules.

SIGNATURE: "?-\\\_QR Q02 L3\ -1

SIGNATURE A‘D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Caw Gaylima oot ¥




