FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000013528 04-11-2005 90050 010 ****50,00

1. Entity Name

RIVERLAND ROAD, LLC

Principal Place of Business Mailing Address (4] U 4 8 7 4 1

6654 78TH AVE NORTH 6654 78TH AVE NORTH

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

TS v UK DR
Suite, Apt. #, etC. Suite, Apt. #, etc. 03242005 Chg-LLC CR2ECS3 (10/03)
City & State Cily & State 4. FEI Number Apglied For

59-3695352 Nat Applicable
ap Country Zip Country 5, Certificate of Status Desired O 55'00 Additional
2@ Required

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
YEPES, CARLOS A
6654 78TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL Ij‘rp 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 cbligations of registered agent, .

SIGNATURE
Signature, 2yped o printed name of registered agent and Life il epplicable. (NOTE: Registerad Apen! signature requifed when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS ] CHANGES
TLE P 1 petete e O Ctange  [J Addition
NAME YEPES, CARLOS NAME
SIREET ADDRESS | 6654 TBTH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST. 2P
TME VP O petee TITLE [JChange [ Addition
NAME NOWAK, GREG NAME
STREET ADDRESS | 6654 7T8TH AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 ciry-s7-2P
TITLE O Detete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caTy-S1-2P
TITLE 7 palete TITLE [IChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21p
TRLE O pelete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change L] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /—> OITY-sT- 29

11. I hereby certify that the infoernati
indicated on this report is tru
limitet liability company or,

supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
nd accurate and fhat my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or tru: empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 6/ / ﬂj 727 -S73C-8c%d

GNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 oke Daytime Phona ¥




