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Flle on or before May 1, 1998 or Limited Liability Company will be
subject tg a $ 400.00 LATE FEE.

TY COMPANY <FBE¥.  FLORIDA DEPARTMENT OF STATE IE
HMITED LABLITY €O » ! L; g Sandra B. Mortham ECRU AP‘ RPGRAT\DHS
ANNUAL REPORT Secretary of State UN\S
1908 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
me and Malling

" of Limitod glabliny Com';?ﬁﬁy DOCUMENT # M96000000208

RIESBERG Lrn , LLC-

1a. Frlnciml Place of Business ACUress

S0P HENC—STRERT~
CHARLESTON SC 2%401 CHARLESTON SC 29401
2. Princlpal Place of Businass 2a. Mamng Address 3. Date Organized or Qualified | 3a. State of Formation
296 Meeﬁw; Street | P o.Box F093R
s . 06/12/1996 sc
pl. #, otc. Suite, Apt. #, efc. 3 FETNGThor
) ) E] Applied Faor
[ Cily & State Cily & Stale i
S: 57-1047163 D Not Applicable
aha,k's.fbgoﬁmw f"ﬂf/&ﬂhﬂcg Ity 8. Date of Last Report 6. Certificate of Status Desired
a4-o l US 2‘44 ‘ ?— as O 4 / 1 4 / 1 9 9 7 5874 Acldimonal F ee Feguired
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Office
Name

LUNN, TERRENCE E
760 US HIGHWAY 1, SUITE 301 Strest Address (P.O. Box Numbar is Not Acceptable)
NORTH PALM BEACH FIL 33408

= P e
-07/01/33--31095--002

k] ST ES kb 10 O
City 11T T.T

FL o

; 1 its ragistared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pﬁﬂ)ose of changing

! &k registered agent, and accept the obligations.

SIGNATURE DATE

{Hegislerud Agent Acceping Apoantmenl)  (NGTE Regslored Agent sigrature required when reinstating}
10. Title Manaping Members/Managers Business Streat Addross City, State and Zip Code
MGRM] RIESBERG, WILLIAM F FOE=B—KING—IPREET CHARLESTON SC

: 2% Meeffj Shrezt

11. | doherebycertify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thai the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability sompany or the receiver or fruslee empowsred 10 executs this repor as required by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an

atiachment with an address.
SIGNATURE: L{Wh«»—n 2/2.4( 28 (Be3) 512-3431
SIGRATURE AND TY PRINTE D ARME OF SIGHING MANA’G\NG ME MBI R OI-JAANAGE R Date Cavi re Fhragws kb




