FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000006492 01-22-2008 90119 031 ***143.75
1. Entity Name
RI SE, LLC
Principal Place of Business Mailing Address B U u “ ‘ ( q 4
220 WEST CREST STREET 220 WEST CREST STREET
ESCONDIDG, CA 92025 ESCONDIDQ, CA 92025
—
(oo LaTeresza BLvb. Lot {aTER—aza BLvb .
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
ESconimo. Ca- ESconbuc. CA 20-5947396 Not Appiicable
Zip ’ Country Zip Country » . $5.00 Additional
Qa?/O.-Q 5 US4 79 625 USA 5. Certificate of Status Desired Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of registered agers ard title f apoiicable. (NOTE: Regisiered Agent signalure required when rensiating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE ﬂChange [ Addition
NAME REALTY INCOME CORPORATICN NAME
STREET ADDRESS |-220-WEST-SRESTSTREEF— STREETADORESS | Geoo Lo Tereaza Bivb.
CITY-ST-2IP ESCONDIDO, CA 92025 CITY-S$T-2IP
TIE T Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2IP
TILE [ petete TTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /] CITY-ST-ZIP
11. | hereby certify that the information s g{)lied with this filing does not gualify for the exemplions cenlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trug 2nd y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or werad (o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ Miciae K Iz imee. ./,,é § (Teo) 191-21¢¢
SIGNATURE AND TYPED CR PRhi'FED #HEffiGNING MANAGING MEMBER, MANAGER, OR AUTHDRLZED REPRESENTATIVE Date ﬁyhme Phone #

¥



