< -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ,

DOCUMENT # L02000007778 |
1. Entity Name E D
RIVERSIDE OAKS PROPERTY, LLC F a L
Principal Place of Business Maiiing Address 2[}&[{ APR 2b p 3.‘ 02
/0 OMI GROUP, INC. C/0 OMI GROUP, INC. e
L-2200 N. COMMERCE PKWY, #100 v 2200 N. COMMERCE PKWY, #100 SECRETARY OF STATE
WESTON, FL 33326 : WESTON, FL 33326 Al At ARCEE, FE ARIDA
e SR AR
Suiite, Apt. #, elc. Suite, Apt. #, etc. 02202004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
04-3638100 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] ?g'ggmﬁfe‘gﬁ""m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DELGADO, MARIC R P.A.

¥’ 2000 PONCE DE LEON BLVD., #102 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] 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 of printad nama of registared agent and tille if applicable. (NOTE: Registered Agent signature réquired whan relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE K] Change [J Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K-103A srreerooness | 2200 N COMMERCE PruN , Wioo
CITY-ST-21P PLANTATION, FL. 33324 CITY-5T-7IP WESTONMN, p‘_ 3331 &ﬁ
TITLE [ Detete TILE [ change [ Addition
NAME NAME ) ;:.?.‘ !;1 i_:l = .::@ (] E-Z 473 {:3
STREET ADDRESS STREET ADDRESS B27704--01024--001  #%5950, 00
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITy-57-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ™~ CITY-§T-21P

11, | hergby certify that the information suppited with
indicated on this report is true and accurate and t!
limited liability company of the receiver or trustae ¢

is filing Moes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
J to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daylima Phone #




