2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT L Apr 26,2007 08:00 AM

DOCUMENT # L02000025978
RIVERBEND CORPORATE PARK OF FORT
LAUDERDALE, LLC

Secretary of State

Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, F1. 33065 CORAL SPRINGS, FL 33065
) e .| 02052007No Chg-LLC CR2E083 {11/05)
- DO NOT WRITE IN THIS SPACE ' =om Fomied For
. . . £2-2382693 Not Applicable

$5.00 additional

s, Certificate of Status Desired A Fee Raguired

6. Name and Address of Current Registered Agent s B it b0

BROWARD BARRON, INC | o DO NOTWRITE

2900 UNIVERSITY DRIV E

CORAL SPRINGS, Fl. 33065 o IN THIS SPACE -

8, The above named enlity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed of printeg namae of regisiered agent and titla If pplicable (NOTE. Rmgistered Agert signature required when reinstating) DATE
Fllln% Foe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS A
MLE MGRM )
HAME BROWARD BARRON, INC

STREET ADDRESS | 2800 UNIVERSITY DRIVE
CITy- 57-2iP CORAL SPRINGS, FL 33065 i

e R 511 7y
STREET ADDRESS L . D-:u"lLb"ﬂr*Sl:IﬂlS—I]lB 55.00
SITY-ST-2p

TITLE e o B :
NAME B

orvstar DO NOT WRITE

NAME
STREET ADTRESS
CITY-ST-7IP

mE | ‘* IENTHIS SPAC;E

s
NAME ‘ ‘
STREET ADRESS L . :
CiTY- 572 .

e
NAME
STREET ADDRESS o _
CITY-ST-2¢ s

11. | hereby certify that the information supplied with this filing does not qualify for the exgmptions ¢entained in Chepter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate.gnd that my signature shail have the same legal effect as if mada under oath: that | am a managing member or manager of the
fimited liability company or the recestee empowerad to executs this report as required by Chapter 608, Florida Statutes.

B

5 z""“ Barron, Inc. George Rahael,
" "_‘.JA.- President of Managing Member 4/15/07 954-753-9500

Y OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

SIGNATURE:

SIGNATUB




