~

. FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT 300
DOCUMENT # L02000015352 Secretary of State
(02-09-2006 90150 018 ****50.00

1. Entity Name
RIVERGATE, LLC

Principal Place of Business Mailing Address
3014 US HWY 301 N 682 ST, ANDREWS PLACE
STE 700 MANALAPAN, NJ 07726

TAMPA, FL 33619

e s M EER A TN RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
010725014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CAROTHERS, C. GRAHAM JR -
101 EAST KENNEDY BLVD STE. 2800 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33602
¥ .
City FL | Zip Code

8. The above named entity subrmits this statement 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 registered agent.

SIGNATURE
Signature, ryped or printad name of registared agent and tite il applicabie. (NOTE: Registered Agert signature requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ! CHANGES
THLE MGRM O pelete TLE MGk M K Change ] Addition
NAME AQUE, CHARLES NAME Argue Charles e S0
STREET ADORESS | 682 ST ANDREWS PL STREET ADDFESS | colfe0 2.6 S GRANJC Doy Socte
CrY-sT1-2IP MANALAPAN, FL 07726 CITY-ST-2P /uﬁ.ﬂ Io S, ,F(__ 3(,{ ”O
e [ Delete E v ! [l Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDHESS
CITY-81-2P CITY-S7-7P
TME [ Delete TME [ Change  [J Addition
NAME g e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-81-Zp
TILE L] Delete e O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-25p
TMLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$T-2IP
e T Delete TME [JCharge [ Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T. 2P

11. | hereby certify that the information supplied with this filing does not qugk
indicated on this report is true and accutate and that my signature s
fimited liability company or the roaei

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am & managing member or manager of the
uired by Chapter 608, Florida Statutes.

ta this report

SIGNATURE: CHiRlY 5 RQuJs MMMM 2/6/% g\d"?_imz_).gz%x??

mmmmmmem%@mmm&m,mmm&uﬂm




