PO

2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000017688

1. Entity Name

RIVERFRONT PARTNERS, LLC

ba .
Principal Place of Business Mailing Address \ ‘S‘Séz\@'f‘ 5 04
400 NORTH ASHLEY DRIVE 407 N TRYON ST A, 4 =t
FLI-010-02-07 NC1-021-02-20 SO00EY é;;r*?‘ 21
TAMPA, FL 33602 CHARLOTTE, NC 28255

6508 East Fowler Avenue 6508 Fast Fowler Avenue
Suite, Apt. #, etc. Suite, Apl. #, etc. 11212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 61-1429724 Nct Applicable
321,; 617 (L:Eﬂt\ry 332 g.l 7 (i(;gxy 8. Certificale of Status Desired (] ?ez ggq l‘?:e‘:;"‘ma'
6, Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM COI"DOTa tion Service Cm‘panx
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

1201 Hays Street

m Zip Co
Tl lahassee FL | 5585 5505

8. The above named entity submits this statement for the purpose 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.

| : h D. Skipper
S|GNATUHE&LMAM_&_.&&;$¥M/\) Debora PP /4 /2/doos
Signatura, typed or printgd nama of ragistered agent s i gpplicatia. {NOTE: Regist $igNiwe i N reinslating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

ME MGRM O velete TITE MORM Bt Change  [] Addition
HAME BANC OF AMERICA COMMUNITY DEVELOPMENT CORP || sae Heights of Tampa, LLC

STREET ADDRESS | 401 N TRYON ST; NC1-021-02-20 sTeeT a0chEss | 6508 East Fowler Avenue

omv-sT-2p | CHARLOTTE, NG 28255 orv-st-2*  Tampa, FL  33617-2406

TILE 3 Delete THLE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-81-2P

TIFLE 1 Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S1-p

e 0 Delete L O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-27 CITY-ST-2P

TITLE ] oelete TITLE [J change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-5T-7P

TILE O pelete TFLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZiIP

11. | hereby cerify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag te and that my signature shall have the same legal effect as if rmade under oath; that | arn a managing member or manager of the
limited liability comgany or the rec r tfrustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

[ —
SIGNATURE: [3ol0

SIGNATURE ARD rﬁé: WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

~
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& L0200001765¢

ACCOUNT NO.

072100000032
REFERENCE 734855 4326591
AUTHORIZATION : {04l ,X}y;yuA) By @
Te 2 -1
___________________ COST LIMIT 1 S0 L ER D —
s T
ORDER DATE : December 2, 2005 = {TY
Mo -
o o
ORDER TIME 9:42 AM YY)
2y, o
ke =
ORDER NO. : 734855-010 /(/ e
CUSTOMER NO: 4326591
AMENDED ANNUAL REPORT -
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NAME : RIVERFRONT PARTNERS, LLC T
(: o= T
S e
S
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING RS
XX PLAIN STAMPED COPY

CONTACT PERSON: Debbie Skipper -- EXT# 2948

EXAMINER:




