FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000006492 .
1, Entity Nome 04-23-2007 90366 032 ****50.00
RI SE, LLC
Principal Place of Business Mailing Address
220 WEST CREST STREET 220 WEST CREST STREET
ESCONDIDO, CA 92025 ESCONDIDO, CA 92025
2. Principat Place of Busingss - No £.0. Box # 3 Mailing Address ’ ‘Il'll“ m ||['| |m’ |||“ |m |||” Ilm I“I Hm |ll‘| .l“l .‘lll' M }I“
Suite, Apt. #, efc. Suite, Apt. 4, elc.
p # 02082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-594 7396 Not Applicable
Zi Count Zi Count i
P ountey » ountry 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o« printed nama of ragisiered agent and title if applicable. (NOTE: Registared Agen| signaturs requited when reinstating) DATE
Filing Fee Is $50.00 .Make check payable to
Due by May 1, 2007 Florida Department of State
. .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TMLE ) change  [Z] Addition
NAME REALTY INCOME CORPORATION NAME
STREET ADDRESS | 220 WEST CREST STREET STREET ADDRESS
CITY-ST-2P ESCONDIDO, CA 92025 CITY-ST-2IP
TLE [ petete TALE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [T petete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE Ol change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-51-7IP
TITLE {1 Delete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-51-2IP
TITLE [ Delete TNLE (O change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company orgthe i e empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -.a-//\ Michael R. Pfeiffer ‘/Jd-o? {(760) 741-2111
SIGNATURE AND TYPED OR Pmmec"nmf fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




