| S )
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # LO0000001783 Secretary of State

1. Emiity Name

RIVERSIDE NO. 2 VENTURES, LLC

Princlpal Place of Business Mailing Address

1925 N. FLAGLER DR, 1925 N. FLAGLER DR.

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
03192004No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE pRyr— ApiedFor
52-2218377 Net Applicable

5. Cerlificate of Status Desired [ gi-ggqﬁf;g“""ﬂ'

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200 DO NOT WR’TE

MIAMI BEAGCH, FL 33139 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the ale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o o=
Signature, typed or printed name of registerad egent and Lide if applicable, (NOTE, Regislere Agent signalure required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS .
THE PART URNGo01 28260
NAME OCEPEK, ANTHONY S 14/23/04-80027-004 50, DD

SIREET ADDRESS | 1925 N FLAGLER DRIVE
CITY-S1-2P WEST PALM BEACH, FL 33401

TINLE PART

NAME OCEPEK, MARK T

STREET ADDRESS | 1925 N FLAGLER DRIVE
CiTY-S7-2IP WEST PALM BEACH, FL 33401

TILE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-81- 2P

TILE

NAME

STREET ADDRESS
CITy-51-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119. UT(B%S‘) Florida Statules. | further certify that the infarmation
indicated on this repart 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
limited liability company or the raceiver or trustee ampowared lo exacute this report as raquired by Chapler 608, Florida Statutes.

S|GNATURE:W\CLL\KT OCR:Q@K (Qnie{oq 561 SLH‘SYB( 9

xr

SIGNATURE AND l‘IPED OR FRINTED NAME OF SIGNING M.ANA‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytlrru Phonc #




