2004 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012605

1. Entity Name

RIVANN ASSOQCIATES, L.L.C.

Principal Place of Business

8700 S, W. 88TH STREET
SUITE 206
MIAMI FL 33176

Mailing Address

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #. etc.

Suite, Apl. #. etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 039 ****50.00

o1t

il

i

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Numbsar Applied For
30-0079811 Not Applicable
Zip Cotﬂ_mry Zip Country 5, Certificate of Status Desired O ?i'ggmf;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

%%Ishlgﬁ(;é-?g%\ggﬁ‘p’ Street Address {P.O. Box Number is Not Acceptabie)

C/0Q FRANK, WEINBERG & BLACK, P.L.

PLANTATION FL 33324

City Zip Code

2
-y

FL

8. The above named entity subfiits this staterment 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 registeredggem.

SIGNATURE
- Signature, typed of printed name of regrstered ageni and tite 1! apphcable. {NOTE: Aegistered Agent signature réquired when renstaiing) BATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRP [ Delete TITLE [ change [ Addition
NAME GOBSTEIN, HAROCLD NAME
STREETADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CiTY-3T-2IP CORAL SPRINGS FL 33071 CITY- S7-2IF )
TILE CJ telee TITLE . C et m T e - flme s [Addiion
NAME NAME r_,/-;_@ﬁ.‘P,_ S ’ Yoo
. - eTEPFK CIANCIULLL '
STREET ADDRESS STREET ADDRESS |'°  STEPHEN E. L )
CITY-§T-7P CITY-§7-21P . 11581 BRICKEL AVI'E_T—ZOG Sl S
TITLE [T Delete TITLE P WAMI' FL.3312'9 R Co T Eens o O Addibon
NapE = ~ e e e SNAME—— - b T : . T e =
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE 2 oelete TITLE [Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP . CITY-SF-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & #ld o Lotndan jinpoiy Godsppiw

Aot/ PLY 150 0 235

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

Dée Dayume Phone #




