2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOGUMENT # L02000022197 ecretary of State
1. Entity Name
R|VERS|DE BUILDERS, LLC 04-25-2005 90105 045 ****50.00
Principal Place of Business Mailing Address
1290 HIGHWAY A1A, SUITE 205 1290 BIGHWAY A1A, SUITE 205
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
S e DG AT OB Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & Szt City & Stata 2. FEi Number Aoplied For
06-1646780 Not Applicable
ap Courdry @ | County 5. Certificale of Status Desired [ fese ggqmm“”
6. Name and Address of Current Registered Agent 7. Name end Ackiress of New Registered Agent
Name:
COLEMAN, CHRISTOPHER J ESQUIRE Yobevt  Larvy
1329 BEDFORD DRIVE, SUITE 1 Strest Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32940 : :
720 Olanianéd

oo Uiy Reacin  FL | 25385

8. The above named enmy submits this statemant for the purpose ¢f chal its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligation: ered agent /

SGNA P - v ———— d, Y7 OS-
Quwoumuumdmuuwmmmmlmmm cmmmmwmum:mm 1 DATE
Fllln%FeolsSSﬂ.OD ’ e ",. R \ - - - Make check payable to
y May 1, 2008 S i Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS/CHANGES

TRE MGRM . & deete e ‘ o ] Dictange  [J Additon

NAME ROBERT "CHRIS" PERRY NAE

SIRTTADDRESS | 290 ALLAN LANE STRILT ADORLSS

CITY-S7-1P MELRBOURNE BEACH, FL 32951 CITY-ST-2P

TmEe MGRM [ Detete TMLE [ change [ Acdition

NAME ROBERT STEPHEN GRAY ) NAME

STREETADDRESS | 154 CRESCENT BAY ORIVE STREET ADDRESS

oy -ST- 2P COCOA BEACH, FL 32931 CIY-ST-2P

WIE O petere TMLE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITy-Si-2% CiTy-S1-78

TmE L2 Detete me Ochame [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CRY-ST-7P

e O Delete TIFLE [ Change [T Addition

NE N - 4 s

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-20

TME e . E1.Detete me | . . .. DOcrange [ Addiion

NAME - - . A L S . - CNAME ., — - .

STREET ADDRESS ) s . STREET ADDRESS

ore-st-® | Lt CIFY-ST-9 . :

11. | hereby certily that the information suppiled with this filing does not qualify lor the exermption stated in Section 119. 07(3“1) Florida Stalutes. | further certify that the information
indicated on (his report is rue and accurate and that my signature shall have the same legat efl if made under oat mallamammagngmnbeformanageroflhe
limited [iabifity company or the receiver or trustee empowersd 10 executs thls report as requi er 608, Florida Statutes.”

A= 2 J72lo< fahomas

SIGNATURE: , * P — J\ 4, 0< B2h738119 8

AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caylime Pxre ¢

)




