FILED

2000 LMTERLIABLIL COMPANY ' retary of State

_ _ ot o e e
DOCUMENT # L02000012605 03-05-2006 90026 040 750.00
1. Entity Name
RIVANN ASSOCIATES, L.L.C.
2 - - 1
-'j:incipa! Place of Business Mailing Address ‘“ U q q vi
8700 S.W. 88TH STREET 1836 MONTE CARLO WAY
SUITE 208 CORAL SPRINGS, FL 3307
= IERIRR AR RRORR
04252006 Na Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopied For
30-0079811 Not Applicable
5. Certificate of Status Desirec [ ?gggq Sﬁ:{;“mm

6. Name and Address of Currant Registered Agent

WEINBERG, STEVEN W
7805 SW. 6TH COURT  *; 7 DO NOT WRITE

C/O FRANK, WEINBERG & BLACK, P.L.
PLANTATION, FL 33324 lN TH IS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, lyped of printed nama of regsiered agenl and biie if AppEcanie, (NOTE: Regmtared Agent signaire raquired when renstaing) DATE

Filing Fee is $50.00 -
Due by May 1, 2006

9. MAILJAGING MEMBERS/MANAGERS

TMLE MGRP
NAME GOBSTEIN, HAROLD

STREETADDRESS { 1836 MONTE CARLO WAY
CITY-ST1- 219 CORAL SPRINGS, FL 33071

TILE MGRP

NAME CIANCIULLI, STEPHEN E
STREETADDRESS | 1581 BRICKEL AVE. T-206
CITY-5F-2P MIAMI, FL 33129

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2P

TiTLE

NAME

STREET ADORESS
CITY-51-21P

THRLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ? oy 970

SIGNATURE: Htoso Gaperery udf Elitne tre  vhithe 138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




