2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2ocoos162 .o Mar 26, 2007 08:00 AMi
. Entily Name
Secretary of State

RIVERPORT, LLC lary
Principa! Place of Businoss Malling Address
1625 SE 17TH STREET 1625 S.E. 17TH STREET
T R Hll”l” |H II“I "IN Ilm ||m "N Ilmnm ml’ ”l’l Iull "lllH“ ’ll’
2. Principal Place of Busingss - No P.O. Box # 3, Maling Addrass

Suile, Apl. #, clc. Suilo, Apt. #, otc. 15t MOORE CR2EC83 (10/08)

City & Slato City & Siale 4. FEI Numbor ADp“GCli For

77-0589908 Not Applicable
Zip . Country ] Zip Country 6. Cerlilicato of S1atus Dosired O gese'ggﬂ':gdc"”o"a'
6. Name and Address of Current Reglstersd Agent 7. Nama and Addrass of Now Rogistarad Agent

Name

ASHCRAFT, WILLIAM E ESQ.

2736 NE 19TH ST Stroot Addross (P.O. Box Numbeor is Not Acceplable)

FORT LAUDERDALE Fl. 33305

Cily FL I Zip Code

8. The above named onlily submits this statemant for the purpose of changing its registored offlice or registored agent. or both, in the Stato of Florida | am familar with, and accept
the obligations of registorod agont

SIGNATURE
Sgnature, lyoed or phnted name of regislered agent end e £ apphcable, [NOTE. Aegsterad Agenl signature required when renslahng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nr MGR [ Delete e [Clchange  [C] Addition
NAME SMITH, DANIEL L NAMI
SINCIADDALSS | 1625 S.E. 17TH STREET SHEETADDIE S YOODD0a TEA24
ciy-Si-7IP | FT LAUDERDALE FL 33316 oIy -sl-7ip 4A02/07-20018-012 50,00
e 2 polote nir [ change [ Addition
NAME NAMI
SIREET ADDAISS STRLET ADDHESS
Chy-s1-2p CIY-S1-1P .
e 1 Delete 1mr T T T W
NAMD NAML
SIRLLT ADORE S8 SIRIL T ADDALSS
eily- s1- 21 CITY-81-21P
TITLE O Delete e [ change [ Addition
NAME, NAMI.
STHEL ADDRI $$ SINEL)ADDH 8%
Ciy-st-21IP CITY-S1-7IP
ILE O belele Tt Cchange ] Addition
NAME NAMI
SIRFE | AP 5% SIN LI ADINE SS
CIY - §7-21P CIy-s1-/4p
HIE 7 Delere L [ Change ] Addition
NAME ’ NAML
STREET ADDRI 5§ SIRCL T ADDRESS
CIY-S1-2118 i CIY-St-71IP

11. | hereby certify thal the informalion supplicd with this hling does nel gualify for the exempliens conlained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mombar or manager of the
limited liability company or 1ho regeiver or rusiee empowered to execute this report as roquired by Chaptor 608, Florida Statuies.

Uiz /o 02

FED OR PRINTED XAME OF SIGNING MANAGING uEM'aEnf'm?u'fyn. GR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND

Daytena Phone #




