File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE : .-
Katherine Harrls A L L )
Secretary of State

DIVISION OF CORPORATIONS 9O HAR 10 AN i0: 53

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AN
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE st \&“\\F 1‘ ;."1 ‘,Lkw)m*
= 5 ‘ [ HES IR Y
e s caess, DOCUMENT # m98000001421 TALL

1a. Principal Place of Business Address

RISHA MANAGEMENT COMPANY, LLC

14130 CRYSTAL COVE DRIVE 14130 CRYSTAL COVE DRIVE

JACKSONVILLE FL 32224 JACKSONVILLE FI, 32224
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied [ 3a. State of Formation
Suite. Apl ¥, elc. ) i Suite, Apt. 4, etc. | 11/26/ 1? 98 o _F@L‘ —

"4, FEI Number D Applied For
——— —
City & State Cily & State 58-2353892 [ notAppticavle
75 Tomiy 7 M_W“— —1 ?BHHO_VL;S}—H&BESH‘ T 6. Centitcate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Otice
Name

RISHA, DAVID C
14130 CRYSTAL COVE DRIVE [Streot Addross (P.0. Box Numbier is Not Acceptabie)
JACKSONVILLE FL 32224

Y
Suite, Apl #. efc.

City T 2ip Gode
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flonda Statutes, the above -named limited hability company submits this statemen for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

Vas

51777

11_ ldo hereby certify that the information supplied with this filing does nat qualily Jor the exemption stated in Section 119.07(3} (i), Flonda Statutes. Vfunther certify thai the information
indicated on this annual report is true and accurate and hat my 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 the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachment with an address.

.

SIGNATURE: M 3/2/99

SIGNATURE AN TYRLD OR FRIBTED BARE O SICGHHCRIARI AT BIUREE B QR RIARIATEH Lo Uy P 4

INHSEO R [12-98)

SIGNATURE _ o i e .. GATE e
tRegistored Agrenl Accephia Apporir e U [IROTE Flgalead Agee ot e o) orce aben st o0t g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RISHA, DAVID C 14130 CRYSTAL COVE DRIVE JACKSONVILLE FL
w1 1ol Jl:‘
U T e = P =
N 1 lr ru-{_.ftf::g 7943 --N1083--003
#1050, 70 weaw10a. T r- :



