s

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003852

1. Entity Name
RITZ CAPITAL MANAGEMENT LLC

Principal Place of Business

22821 SILLS LOOP

Mailing Address
22821 SILLS LOQP

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90421 007 ****50.00

LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 AT L
S TP S AU AR R
Sii{4 PINNACLE HGTS St
Suita, %ag ejc. Suite, Apt. #, stc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_mm PH , F C 522'Z 5_7 8 (9 7 Not Applicable
é“’gé‘w Country V%A Zip Country 5. Certificate of Slatus Desired [ ?g-ggqﬁ:’:;"’ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name = T

RITZENTHALER, ROBERT
22821 SILLS LOOP
LAND O LAKES, FL 34639

KogerT [T ZEnTRAL B

Street Address {P.O. Box Number is Not Acceptable)

SLiI¢ PIMNACL E

HE16HTS CiR #3204

Y TAMPA

FL [#%*33424

8. The above named entity, submits thissstatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of 1

SIGNATURE

RalBnr  RITZENTHACEN  MANAGEA

qrmyﬂ){oa of priglorfiame of registered agent and Like  applicable.
74

(NOTE: Registered Agent signalure requinss when remnsiating)

Sy

Filing Foo Is $50.00 ‘
. .DuebyMay1,2008 . . ... _|... ...'"T

h.’Ma’l_c_é:cheék payableto rj. .
<+ Florida Departmént of State-— — - .-

MANAGING MEMBERS / MANAGERS

9, - 10. T ADDITIONS / CHANGES

1L MGR O Detete e mai- " YRlcrange ([ Aogiton
NAME RITZENTHALER, ROBERT _— HAME ROBEAT- RITRENTHALTY-

STREET ADDRESS | 22821 SILLS LOOP STREETADDRESS |Sot &4 FPINNACLE HE(GHTS Cléik H ¥ 0‘-/
cIry-S1-2P LAND O LAKES, FL 34639 tw-stze (T mAH, L 236 2 L/

TIMLE [ pelete THLE i 7 Dchange [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

cIy-S1.zp CITY-§T-2IP

me _ O pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZP CIFY-ST-2IP

TILE O pelete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-Z2IP

TILE O Delete TLE [ Change [ Addition
NAME e e e ... .. B e e )] NAME . _ - T
SWEETADDRESS | _ .. . T e STREET ABDRESS. | ._ . . - e e . e e s
CITY-ST-2P CITY-ST-2P o

me e, e e ! O elete TILE "esep o O Change O Addition
HAME R o . NAME

STREETADDRESS | - wee = = == - . . ¢ ocme ewe el STREETADDRESS | - C e e L e e
CITY-ST-20P - o . — LT e T aveseze .-

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate
limited liability company or the receiver,

that my sign

SIGNATURE:

RoLLRTI™ RITREENTHALER, #1160

re shall have the same legal effect as if made under cath; that | am & managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

813-647- 8§43

SIGNATURE AND TYFED OR Pﬂlﬁé’NAﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

2] 2=




