2005 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L02000008167

1. Entity Name
RIVERPORT GROUP, LLC

PORT (AR)

Principal Place of Business .

1625 SE 17TH STREET iy T "
FORT LAUDERDALE FL 33316

_Mélling Address

1625 SE 17TH STREET
FORT LAUDERDALE FL 33316

Apr 07,

Secr

U

FILED

2005 08:00 AM
etary of State

i

|

i

SIGNATURE:

2. Principal Place of Business_ - | 3. Mailing Address - ”“ul“
Suite, Apt. #, etc. B Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State - T Cily & State B 4, FE! Number i Applied For
95-4896722 Not Applicable
' Soun — T o
Zp Sountry Zp Country 8, Cerificate of Status Desired [ $5.00 Addtfional
Fee Required
6. Nama and Addrass of Cutrent Registered Agent ) 7. Name and Address of New Registerad Agent
o - v~ ~- .| Name |
-ASHCRAFT, WILLIAM E ESQ. s —
ROX i .
2736 NE j9TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305 -
L
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 Stats of Florida. Tam famifiar with, and accept
the obligations of registered agent. ’ oo
SIGNATU :
NA. Fe Signalure, lypod or prnted nome ol regrsiorod agenl and ik § spplcable DATE
9. T~ MANAGING MEMBERS / MANAGERS | L2 ADDITIONS/CHANGES
TLE MGR 3 velete ™mi [ Ghiarge [} Additign
NAME MOSES, THEODORE M HAME ) )
SHECT ADORCSS | 1625 SE 17TH STREET — SIRLELADDLSS UEN0B0230840
GTY.ST7P  |FORT LAUDERDALE Fi. 33316 _ Ces1 P G407/ 0580006 H12 50,00
mE - h ; CJ elete any C] Change [ Addlition
NAME NALIF
STRFET ADRRESS STREETADDRESS
CiTY-§T-2)P gy sl
TLe - ) T3 oelete mr [ Change L] Addion
NAME w NANE
STREFT ADARESS B SIREETADCAFSS
Gy -81-21P CHY-ST-2P
THILE T ) . 7 Delete s nr [J Change  §J Addition
NAM[ 7 NAMF
STREET ADORESS STRELT ADDRESS
GITy-ST-21P Criy Si-1tP
THLE - "7 Gelels -TmF [J Change T Addlion
NAMP H NAME
SIREET ADDRLSS SIRLET ADDRLSS
iy s1-2P CFY-SE P
me S O oelet: g Ol Clenge L Acdltion
NAME H NAME
STREFT ADDRESS STREE T ADDRESS
Iy st-2ip Cuv 51 2ir
11,1 heréby certify that the information suppﬁé‘d With this filing does not qualiy far the ekemnption stated in Section 118.07(3)(M, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the recefver of trustes empowerad to executs this réport as requirsd by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/ DR AUTHORZED REPR|

//_?‘Af {95%) 7651006

Niae =~ Eg:ﬂrme Phome ¥




