FILED
2004 LIMITED LIABILITY COMPANY . May 05, 2004 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # L02000005714 05-05-2004 90011 039 ****50.00

1. Entity Namme

RIVI, L.L.C.

Principal Place of Business Mailing Address

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

€/0 F. THOMAS HOPKINS C/0 F. THOMAS HOPKINS

- S A A R el

o ) B ‘ 01122004 No Chg-LLC CR2E083 (10/03)
‘DO NOT WRITE IN THIS SPACE: PR=Try— Fried T
04-3613418 Mot Applicabla
§. Certificate O.j'» Status Desired O Eese.ggq L‘?i:f;ﬁ"“a'

6. Name and Address of Current Registered Agent

HOPKINS, F. THOMAS _ , ‘ .

2033 MAIN STREET, SUITE 600 DO NOT WRITE
ICARD, MERRILL, CULLIS _ :

SARASOTA, FL 34237 IN THIS SPACE

Loha e e ;,*.?.-.

8. The above named entlry submits th?s staternant I'or the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" Filing.Foe 15 $50.00

Gue by May 1, 2004 . : ’ R
9. MANAGING MEMBERS/MANAGERS
e MGR v - B
NAME " { ARIAS, REGINAL ‘
STREET ADDRESS | 2033 MAIN STREET,-SUITE 600 e ..
CITY-ST-2IP SARASOTA, FL 34237 : ; -
TIMLE i ks !
NAME Vo
STREET ADDRESS = : : -
CITY-ST-2IP ?}
TIMLE
NAME

oty | ~ DO NOTWRITE

NAME
STREET ADDRESS | .
CIFY-ST-7P

"IN THIS SPACE

me
NAME . . o
STREET ADDRESS c—— : ‘ . e
CITY-ST-2IP ; L e

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3)(i}, 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 mada under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea eLGiw:red to execure this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Rmdmaﬁm} 40 %m.na( ch% Qedled_ (F41)45:- 7|

SIGNATURE ANI{TYFE Oﬂ PRINTED N.IIIE OF SIGNING MANAGING MEMBER, OR A MORIZED REPRESENTATIVE ate Daytime Fhone #




