2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000008162 ] Apr 07,2005 08:00 AM
1. Entty Name . .n o Secretary of State
RIVERPORT, LLC
Principal Place of Business - Mailing Address
1625 SE 17TH STREET 1625 S.E. 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

Suite, Apt. #, etc. = - - Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)

City & Siate , r“._ City & Siate 2. FEl Number Fppiiod For

. L - 77-0589908 Not Applicable
ap Country ) Zip Ceuntry 5. Certificate of Status Dasired [ $5'00 .@dditlonal
_ . Fee Requirad
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Rogistared Agoant

Nama

ASHCRAFT, WILLIAM E ESQ.

2736 NE 19TH ST Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

i n —
! City FL Jip Code

8. The ahove named entity submits \his étatevhem tor the?cmpose of changiﬁ§ its registersd office of registered agent, or both, in the State of Fiorida, 1.am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — o e - we oo L .-
Sgnature, tysud of prnted nama of rngis-lxerfdjann! andnlf‘n‘ap,qlicsbfo {NOTE Registated Agen! sigralure roquued whan remstaling) . CATE B
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
3. ~MANAGING MEMBERS | MANAGERS 10, " ADDITIONS/CHANGES
e MGR 3 Delete it [ change ) Addition
HAME SMITH, DANIEL L Rk Ialn]
STREET ADDRESS | 4500 AMELIA ISLAND PARKWAY, B 137 SIEET ADNAESS 04 xggq gggﬁggg’gg 17 50,00
cirv-si-zp | AMELIA ISLAND FL 32034 ] . _J cvese e o )
Tl ) 1 Delete N [J Change  [J Addition
NAME MAME
SIREE) ADDRESS STRELT ADDRESS
QY- s1-21P } L CITY-51. 2P
TLE Flpetete . s [dchange [T Addition
NEME NAMI
SIRFET ADDRESS STRLE] ADDRESS
CTY-57-2IP o CIY 51 2F
Tive O Delete s [l Change ] Additian
NAME NAME
SIRECT ADDRCSS SIREET ADDRESS
CITY- ST 2P ) _f ovesrae _
WiLE D pelete it . [l Change ] Addition
NAME HAME
STREFT ADDRESS STHLT ADDRESS
Coy. 51 &k ry-Si- 7P
T [ Detele g [ Change [ Additon
HAME RAME
SIRECT ADORESS STRLE T ADRRESS
CIY-§1- 7P ) _ onvste

11, [ heteby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowerad o execute this report as required by Chapter 608, Florida Statutes.

G MANAGING MEMBER, MANAGEROR AITHORIZED REPRESENTATIVE Daly Dayumy Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN




