FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L00000011383 05-03-2004 90129 017 ****50.00

1. Entity Name

RIVERHAVEN DEVELOPMENT COMPANY, L.L.C.

Principal Place cf Business Mailing Address TaAvUUIYY

4634 PALM BEACH BOULEVARD 4634 PALM BEACH BOULEVARD

FORT MYERS, FL 33905 FORT MYERS, FL 33905

R s ARG R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2EQ83 (10/03)
City & State ‘ City & State 4. FE! Number Applied For

65-1050177 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired (] gi-ggqﬁdr;?ional

w e - 7. Name and Addrecs 3f New Registered Agent-
Name

6. Name and Address of Current Registered Agent.__

STEWART, JOHN F
2121 WEST FIRST STREET Street Address (P.O. Box Number is Not Accepl:'able)

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 or proited name of registered agent and tifke ¥ applicabie, (NOTE: Registered Agent signature required when reinstating)

Filing Fee is.$50.00
i Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

WLE [ i O Delete TILE Ol change (] Addition
- NAME WILLIAMS, PAUL H KAME
" STREET AUDRESS | 4634 PALM BEACH BLVD. STREET ADDRESS
ory-s1-2P - | FT. MYERS, FL 33905 CITY-ST-2P
MLE i O petete TME Ol change ] Addition
NAME * NAME
STREET ADDRESS to- STREET ADDRESS
CITY-ST-2° ’ CITY-ST-2IP
TITLE 0 petete TILE CJchange [ Addition
NAME NAME
o |-sesTooRESS | i e e e e e B sREFFADRESS - |~ — — - -
CITY-ST-2P LIy §7-2P
TE [ Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-S1-2P CITY-ST-2P
WILE [ oelete TIE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy.ST-2P
TILE [T pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-sT-2p

11, | heveby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweyed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE:-/ ?;H [ - - F‘,ﬁf@ 2004

SIGNATURE AND TYPED OF, PRINTED NAMZ OF SIGNIN MAAGING MENER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




