2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L00000013528

1. Entity Name
RIVERLAND ROAD, LLC

ecretary of State

04-30-2004 90073 012 ****50.00

Principal Place of Business

6654 78TH AVE NORTH
PINELLAS PARK, FL 33781

Mailing Address

6654 78TH AVE NORTH
PINELLAS PARK, FL 33781

24660863

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #. etc. 01232004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FElI Number Applied For
59-3695352 Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired a Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Hegistered Agent
Name

YEPES, CARLOS A
6654 T8TH AVE NORTH
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 or pried name of registared agent and tile if sppeicable. (NOTE: Registesed Agent signature requived when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES |
TLE P [ Detete TILE [ ohange [ Addition
NAME YEPES, CARLOS NAME @;‘
STREET ADDRESS | RO-BOW-47467 srraoiess | oS T Ruverd
OT-S-7° | GLEARWAFER FE-33762 GTY-ST-2P rnellas 9312)3, Fo 337%)
TTLE VP O pelete TTLE [Jchange  [] Addition
NANE NOWAK, GREG NANE %’0«4’* A’D
STREET ADDRESS | POLBOX 7588 STREET ADRRESS. | (ﬂ(ﬁ “ ’1 £ U
COY-ST-ZP | CLEARWATER FE—233758 CITY-§7-2F -_P. ne. ”as% ﬂz_ FL 3837%)
L
TIE [ pelete TE Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 oelete TILE [JChange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§7-2P
TILE O velete TLE [ change [ Accition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2P CITY-S§T-2P
TILE [ pelste me [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS k
CITY-ST-71P CIY-ST-2P .

11. | hereby certify that the informalion supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig 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
lirnited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

REPRESENTATIVE

(727)5% B

Daytime Phone ¥




