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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY s

FLORIDA DEFARTMENT OF STATE

FILED

1. Limited Liability Company's Name

RIVERB IR DevelePes LL&

2 Katherine Harris 0}
REI:g':"i:"::ﬂYENT e Secretary of State DEC 24 gMip: 23
DIVISION OF CORPORATIONS 5CCRE TARY OF g TATE
- TALLAHASSEE FQRIT
DOCUMENT # L OOrowolibel3

2. Principal Office Address 3. Mailing Office Address

19187 DauBiook Ci1R

19187 QOAax@Roox. Cal

4. State/Country of Formation

Suite, Apt. ¥, ete. Suite, Apt: #, etc.

FLo 9a usAa
5. Date Organized or Qualified
] { ! l ol

To Do Business in Florida

City & State City & State
6. FEINumb: Applied For
%O(—A RH Ton ' F L @OLﬁ RQTDM ! F L égfr l 0 ‘3%9 qq Not Applicable
Zip - - -Country —- - —- Zip— - -Country 7 L
33434 ush B33 LASA CERTIFICATE OF STATUS DESIRED (] |mﬁ

8. Name and Address of Current Registered Agent

Name

Jowy MicawLer

Street Address (PO. Bax Number is Not Acceptable)

9415 sw WY CourT

Suite, Apt. #, Etc.

City
BOC-A Rm-o ~

LoD PE2S5 1 =1
-31/09,/02--01744--1040
k15 s 1511 00
State Zip Code
FL| 2243L

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obfigations of Chapter 808, F.S.

Date "2‘ \Q! O\

%m&w

RENISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing '\I;I:rr:ge?; Managers MaiggfﬁgA&zr:\isengiicahger City / State / Zip

MeR | Toun Micaerr Qs oW ™ eT Bocaflamn, FL 334&b
Cou

Mee | Lou Sremek 14181 0axBRoot. 4R Poca Raros, F 33434

Mce, B C?M‘{ KA;rz

116 Hanocany Bane finees

Boca Camen g 323434

as 'J! made under oath.

Signature of v
Managing Member/Manager A

11. I dartify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fifing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
all fees owed by the limited liability company have been naid. The information indicated on this application is irue and accurate, and my signature shatl have the same legal effect

pate _! -Lh% IO‘ Daytime Phone # rl’ 1-487- 2330

Typed or printed name of signing Managing Member/Manager
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