FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001243 01-22-2008 90119 030 ***143.75
1. Entity Name
RICS2,LLC
. -
Principal Place of Business Mailing Address E E“““ o
220 WEST CREST STREET 220 WEST CREST STREET
ESCONDIDO, CA 92025 ESCONDIDG, CA 92025
GO0 laTereaza Bivp. 00 LA Teraxza BLub .
Suite. Apt. #. alc. Suite, Apt. #, etc.
p P 01082008  Chg-LLC CRZE083 (12/06)
Cit;& State City & State 4. FEl Number Applied For
EScoNpino, CA EScoNDipo, ¢4 34-1984162 Not Applicacie
Zip Country Zip Country ) , $5.00 addii
- . 5. Certificate of Status Desired . \dditiona
93203 5 VsAa Glod § LS5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stresl Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed of prnted nama of registered agent and tile 1! apphcable (NQTE: Registerad Agent signatura required when reinstatng) DATE
FILE NOW!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ beigte TITLE Bl Change [ Addition
NAME REALTY INCOME CORPORATION NAME
STREET ADORESS {-22-WEST-CREGTSTREEF—— sweer anpress | (e 00 LA TERRAZA Buvp-
CITY-ST-2P ESCONDIDO, CA 92025 CiTY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME T Detete TIMLE [ change [ Acdition
HaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O Detete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the informajfon sdbplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truggndAgcurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or t r powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //;. Micdne, T PFE(FFE]E_ 1/‘/05 { 7es) 74t- 2111
SIGNATURE AND TYPED OR $R’INTED N/ME Oyswﬁ ')ANAGIN‘G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date yinme Phone #
ri

LA 4



