2005 LIMITED LIABILITY COMPANY

~~~~ ANNUAL REPORT ) FILED i
DOCUMENT # L01000013114 T Jan 28, 2005 08:00 AM
RIVER PARK, L.C. Secretary of State
Principal Place of Business Maiing Address S
/0 ROBERTA SEGAL /0 ROBERTA SEGAL
s ke il g o

- (NN R CE e
01182005Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T TEeoe ApoiedFa
65-1130658 Not Applicable
5. Certificate of Status Desirad 7 F?i?f;g?quﬁf:fmﬂ

6. Name and Addrass of Current Registerad Agent

STE. 485, 1065 NE 125TH ST, DO NOT WRITE
MiaML, FL 33161 IN THIS SPACE

T prd
8. The above named entj its thjaRtaternent fog the purpose of changing j#fegisterad or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of rad a ’

SIGNATURE / W \\\ (\D?S

aﬁunatura. typed or pinted hame of ragistarad agsnt and tle § applicable. tNOTE.}Iﬁimnd Agent signaiure requined whan reinstating)

Filing Fee is $50.00
Due May 1, 2005

9 MANAGING MEMBERS/MANAGERS
TLE MGR )
HAME SEGAL, ROBERTA

STREET ADDRESS | 1065 N.E, 126TH ST. #405
CITY-5T-2IF N MIAMI, FL 33161

TLE UO0oon20e52 o
~E 15004 55,00

NAME 11/28/0%~801
STREET ACDRESS
CATY-§T-2IP

TITLE
NAME

sl DO NOT WRITE

NAME
STREET ADDRESS
CTY=§T1-0F

e | IN THIS SPACE

TITLE

MNAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ALDRESS
CITY-57-2IP

oy

-fﬂfng doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fusther certify that the informaton
my signature shall have the sama Jagal effect a3 if made under oath; that | am & managing member or manager of the
apter 608, Florida Stahtes,

/ \\\')ms 0% -FA0 -t oS

Daylime Phona #

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate arfl it /
limited fiability company or the recelver g fistee empowgred to execule this report as required

SIGNATURE: A

it r
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING NEMPER, CR AUSHERTNS RESRESENTATIVE

c_r(




