2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000012605 May 02, 2005 08:00 AM
" Eny tame ecretary of State
RIVANN ASSCCIATES, L.L.C.
Principal Place of Business » Mailing Address o
8700 S.W, 88TH STREET . 1836 MONTE CARLO WAY
SUITE 206 CORAL SPRINGS FL 33071
MIAMI FL 33176
ki i — NIRRT e
Sulte, Apt. 4, etc, o Suite, Apt ¥, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State - 77| 4 FEINumber Appliad For
! 30-0079811 |[ l[NE{ Applicahl:
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gfq;ﬂ“"“a'
8. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Hegisterad Agent
ol * St ———a 2 : =hanld ,
%%?E%Gé-?g %%)EL?JR'\PI Street Address (P.0. Box Number is Not Acceptable) B )
C/0Q FRANK, WEINBERG & BLACK, P.L. ' -
PLANTATION FL 33324
City T ) FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, o both, in the State of Flofida, [ am familiar-with, and accepi
the obligations of registered agent.

SIGNATURE — \ _ — —
Sgnatute, typed o prnlad name of registared agont and e 1 applcable (NOTE Regrstarad Ageni € gnalura requred when teinstaling) ~ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1,200 = =~ 7
9. MANAGING MEMBERS /MANAGERS - ;l 190. ADDITIONS {CHANGES
e MGRP o Dlpeee. § e ' } [ Chage L Aditic
e GOBSTEN, HAROLD NaE HQQQQG%‘ 559 - .
STRECT ADORESS | 1836 MONTE CARLO WAY SIREET ADURESS Oh/ T4 /5 “BB{B -016 56,00
air-si-e |CORAL SPRINGS FL 33071 cIre-s1.- 7P
niLe MGRP 3 Delete niLe [ Change [ Additi
NAME CIANCIULLI, STEPHEN E KAMF
STRFET ADPRESS | 1581 BRICKEL AVE. T-206 : : . STREET ADDRESS
LY. 53 2P MIAME FL 33129 CITY-51- 788
1TLE =R Ol Change L Addi-
AME NAME
STREET ADORESS SIREE T ADDRESS
CTy-St. 7P ! G- S0 TP
TTLE S Ol oelete. B we T ’ [ Change  [] At
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY. ST 1iF CY-s1-7P
TILE - ‘ '[:| Delete THLE ) - [ Change ~ [J Aviiitic
NAME MAME
SIREET ADDRESS STRLET ADDRESS
OIy-51- 2P CITY-57-7IP
T ' Coase  § i i O Change [ A
NAME NAME
SEREET ADDRESS SiREL) ADDRESS
GTYv-§T- 7P CITY-ST- 4P

11, | hereby certity that the information supplied with this filing does not quaﬁfy for the exemptioﬁ stated In Section 1 19.07(3)(1) }Jofiaa_étéfutéé.  further cé?tifs;vt'hgtithie information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.,

SIGNATURE: /A;// B fpsrisy G MER pra # D:.pﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTﬁOR’ZED REFRESENTATIVE

Dayna Phone



