2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000019661 Mar 23, 2006 08:00 AM
. Sty Nawe o 1 > Secretary of State
RIVA PARTNERS, LL.C
Principal Place of Business Mailing Address
31905 EDGEWCOD ROAD --31005 EDGEWOCOD ROAD
PEPPER PIKE OH 44124 _ PEPPER PIKE OH 44124 ( mmlﬂmmmm]
B IR ERE
2. Prncipal Prace of Business 3. Haing Adgress
Suits, AP &, 6te. Suite, Apt. #, 8lG. 15t MOORE ORPEGSS (10{05)
Ciy & State ] City & Stata 4. FEI Number Apghied for
47-0374852 ﬂﬂ‘mgppﬁcab!:
Zip Country ap Country S. Cenfficale of Staus Desired O 2359 g?quﬂ‘ﬂm“ﬂl
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narng
gggﬁ%Eéhxﬁg‘;%gJ ESQ Streer Agdress (P.O. Box Number 15 Mot Accentabiel
850 PARK SHORE DR. ; -
NAPLES FL 34103 L B o
Tty FLTZ:p Cotie

8. The above nasmed entity subimily this statemant for the purpose of changing its regssiersd office of registersd agent, of both, in the State of Florida. 1am farmhar wilth, and accept
thes ogligations of registered agent.

SIGNATURE

Swaulure, typra o pHRieD nadis oF regisia g afpenl ERCIE i appticable. NOTE Qawsrered Aqmr SOy ETure (0RO WEN !einstalm) onte
a. MANAGING MEMBERS{ MANAGEHS ADDITIONS/ CHANGES - B
TRE : w A

MGR (3 Belete TE Uﬁﬂﬁi}ﬂ*{»w?ﬂﬂ’_ (3 Change  [JAuc:
HAME CONVERSE, CHANDLER B JR NRME 738 A7 7
STRIET ADDRESS | 31008 EDGEWOOD ROAD STREET ADDRESS 040706 - BO004-008 50,00
Un-51-2F  |PEPPER PIKE OH 44124 emy-§1-zip
mie 1 pelete TRE {7 Crasge 340
HAME MANE
STREET ADORESS STRIET AQOHESS
GITY- 51-2P CiTY-ST-2P
TITLE O telete HELE O change 3427
BAME HAWE
SIRELE ALURESS STREET ADDRESS
CITY-ST-2% GilY-§T- 2P
TE 1 fiedete wWE Oicrenge O e
NAE MAME
STALET SDORISS STRERT AQDRESS
CHYY-ET-7P CiTY-$T- 217 .
nnE ] I pesete RITLE [} Change [T A0
NAME NANE
STREET ADDAESS STREET ADDRESS
CiTY - §1-2F Ci5Y-5T-IF
TRLE 3 peiee TILE Dichange ]2
[ILLES HAME
STRELT ADDRESS STREET ADDRESS
GITY-51-21P CIFY-5T-21P

1.1 hereby cartily that e injdumation supplied with this filing does not qualify for the exemptians contatned in Saction 119, Florida Stawnes. 1 furthes certify thas the |nfom1anoﬂ
indicatad on (vs report @ trus and acourale andiihat my signature shall have the same (egal eliact as if madg ynder oalh; that | arm a managing member or manager of ik
hmited ability company’ o e receiver o empowered 1o execute this repart as required by Chapier B08, Florida Statutes.

SIGNATURE: AA — ’!:fo{ Ibwuf‘

EIGNATURE AND TYPEQ OR PRINCED NAME OF SIGNMG MARAGING VEMBEP, MANAGER, CR AUTHORIZED REPRESENTATIVE t Datg Cmytrng Phgoe




