FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 Al

ANNUAL REPORT ! 0
DOCUMENT # L02000012605 ecretary of State

1. Entity Name

RIVANN ASSOCIATES, L.L.C.

Principa! Place of Business Mailing Address
'8700 S.W. B8TH STREET 1836 MONTE CARLO WAY
SUITE 206 CORAL SPRINGS, FL 33071
- A
‘ ‘ 02012007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R YT
30-0079811 Not Applicable

e ; i $£5.00 Additional
5. Cerificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent -

WEINBERG, STEVEN W
7805 S.W. 6TH COURT Do NOT WRITE

C/O FRANK, WEINBERG & BLACK. P.L.
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigrature. typad or printed name of registered agenl and tile if apphcable. (NCTE: Ragistared Agent signature requiréd when renstaing) DATE

Flling Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGRP

HAME GOBSTEIN, HAROLD

SIREETADDRESS | 1836 MONTE CARLOWAY &

orv-s-zP | CORAL SPRINGS, FL 33071 _ LO0o00745eaT

— MGRP 05/1B/07-80021-011 S0, 00
NAME CIANCIULLI, STEPHEN E

STAFET ADDRESS | 1581 BRICKEL AVE. T-206
CITY-S1-2p MIAMI, FL 33129

L
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S1-2P

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. ! hereby cemfg that the inlormation suppted with this filing does not gualily for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Yiability company or the raceiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

_ Fey- p70
SIGNATURE: Tewwll HodTlr _ jfnecw Geporeol __gf2efor 0735

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTH RE ATIVE Date . Daytme Prona #




