FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000731 01-25-2005 90083 003 ****50.00

1. Entity Name

RIGONDA FINANCIAL GROUP, L.L.C.

Principal Place of Business Mailing Address

1215 AVE. N, UNIT 2B 1215 AVE. N, UNIT 2B 200“3796
BROOKLYN, NY 11230 BROOKLYN, NY 11230 .
s e AR M0 OO
I78 Coho/b‘l Tgldwu/ Avel j78¢ Cone,lj IS/cxuo[ Av. .
_S_Li‘%'g_. S% #. elc. Su_lt_g,zAp; v:;tc. 01202005  Chg-LLC CR2E083 (10/03)
Cll‘y & Sta| Clty & Stats 4. FE| Number Applied For
L gA W ALY A oo 7{ 61 h A 86-1089599 Not Applicable
le Country Zip Country " . $5.00 Acditional
/7230 l;"\ s /1230 K L 95 5. Certificate of Status Desired O P Requirei; onal
. ——= 6 Name and Addrk&s of CurrentRegistered Agent ... _. . 1| _ Y ___ 7. Nameand Address of New Registered Agent __ —__ .  _

Name

COMPLIANCE CONSULTING CORP. OF FLORIDA
521 LAKE AVE., SUITE 4 Streat Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33460

City FL i Zip Code

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

SIGNATURE &w/%w‘s . (QBM . 5 7 /Zo /0>

ture. typed or printed name of registered agent and title if appkcable (NOTE: Registerad Agent signaiure required when reinstating) : L T DATE R T
Fillni Fee is $50.00 B B Make check payable to
Due by May 1, 2005 Florida Department of State
- - i - .
= iTy . .
9. MANAGING MEMBERS/MANAGERS -~ — - tg. —— "+t — - "~ ADDITIONS /CHANGES
ILE MGRM [ Delete TILE [dCrange [ Addition
NAME OSTER, BORIS NAME
STREET ADDRESS | 1215 AVE. N., UNIT 2B STREET ADDRESS
CITY-ST-ZP BROOKLYN, NY 11230 CITY-ST-2P
TME 3 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-7P
TINE 7 Delete TME [J Change [ Addition
JWAME e - e e e o = f e _ _

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-81-BiP
TILE 3 Delete ME [Octenge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TLE [ pekete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P - - CiTY-5T-2P - - - L - T
THLE - : o - .7 7 Dodee™ ° frmE 7 - T [ Change [ Addition
NAME NAME o e
STREEF ADDRESS - . . STREET ADDRESS : B . Tt
CITY-ST1-21P b CITY-57-2IF ’

1. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éM»?s Os Lor_ /zo/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REFRESENTATIVE (Date Daytme Phone 4




