2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L02000008167

1. Entity Name

RIVERPORT GROUP, LLC

Principal Place of Business

1625 SE 17TH STREET
FORT LAUDERDALE FL 33316

Mailing Addross

1625 SE 17TH STREET
FORT LAUDERDALE FL 33316

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 19, 2007 08:00 AM
Secretary of State |

T

Suite, Apl. #. elc.

Suile, Apl #, clc 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Appliod For
95-4896722 Nol Applicabla
Zip Country an Country 5. Cortificato of Status Desired 0 $5.00 Addrtional
Fee Required
6. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Namo

ASHCRAFT, WILLIAM E ESQ.

Stroet Addross (P.O. Box Numbar is Not Accoplable)

2736 NE 19TH ST
FORT LAUDERDALE FL 33305

Cily

Zip Code

FL

8, The above named enlity submils This statemoent for the purpose of changing ils registered office of registerad agenl, or both, in the Slate of Fiorida. | am {amiliar with, and accenl

Ihe obligations of registorad agent.

SIGNATURE

DATE

Synalure, typea of punled name o ragsierad agend and btk 1 applcable,

(NOTE- Regslered Agenl signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR [ oelgle il [ change ] Addition
AL MOSES, THEQDORE M NAMI
SIREETADDESS | 1625 SE 17TH STREET STRELT ADDATSS
CITY-Si-21P FORT LAUDERDALE FL 33316 CI-S1-2P
THir. O beleie IIE [ change [ Adduion
NAMI NAM.
SIRCT ADDALSS SIREL ANDMY 85
Cily-S1-£IP cIry-S1- /1P
Hnr J Delete TIE I_li"ll]ﬂi}l'il:;""-f LS Chaﬂgc ELAdmllnn
NAME NAME ST T E=-01% S0 y1y]
SIRLLT ADDR 85 SIREET ADDRESS
CITY-81-21P CITY-S1-7IP
TINE O oelete NLE [ change ] Adaition
NAME NAMU
SIRECT ADDRI S SIRLETADIRLSS
CNy-si-7p CIy-St1-2ip
THE [ pelete nmr [ change  [C] Addinon
NAME NAMD
STRFLT ADDRESS SIREETADIIESS
CHY-81-71P CIY-$1-7p
Tine 1 petete ., [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIlY-51-7IP ClIY-S1-21F
. | hereby cerlity Ihal he infermalion suppliod with ihis filng does nol qualify for the exemplions contained in Section 113, Florida Stalules. ! further cerlify that the information
indicatod on Lhis roport 1s true and accurale and that my signaluro shell have the same logal efiect as if made under path: that 1 am a managing mombor or manager of the
limited liability company or the receiver or rusteo empowered to exeduie this report as required by Chapier 808, Flonda Stalutes,
= YAV
SIGNATURES___~ = [roas BYAVLE,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deth

Daylrre Phona 4




