FILED

2008 LIMITED LIABILITY COMPANY ADr 22, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2008 90099 044 ***143.75

DOCUMENT # L02000025978
RIVERBEND CORPORATE PARK OF FORT
LAUDERDALE, LLC

Principal Place of Business

2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

ICAIRTRAMERAETA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, gic, Suite, Apt. #, etc.

01312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
52-2382693 Net Applicable
Zp Country ap Country 5. Certificate of Status Dasied %1 99+00 Additiona)

Feea Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reogisterad Agent

me .
BROWARD BARRON, INC Broward Barron, Inc.

Street Address (P.C. Bax Nurnber is Not Acceptable)

2800 UNIVERSITY DRIVE 2900 University Drive

CORAL SPRINGS, FL 330865

City

Coral Springs FL I i C%d§065

or the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
Broward Barron, Inc,

4/11/08

SIGNATURE

George Rahael President

Signature, lyped qfd

d name of registered agsnt and litle if mpplicable

(NCTE: Registered Ageni signaiure requirad when reinstating)

FILE NOW!!! FEE IS $138.75

DATE

P cay L ey
. 'Make check'payable to

After May 1, 2008 Fee will be $538.75 ’ r *". Florida Deogartment of State” -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM O detete TITLE [ Charge [ Addition
NAME BROWARD BARRON, INC NAME

STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ip

TITLE [ belete TILE [0 Change [} Addition
NAME NAME

STAEET ADDRESS STREEY ADORESS

GITY-ST-2IP CITY-5T-7IP

TITLE [ etete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE O petete TNLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-7IP

TLE . O Delete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exermptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company of the receiver Q[ lrustee empowered to execute this report as required by Chaptier 608, Florida Statutes.

Broward Barron, inc.
George Rahael, President 4/11/08

INTEQ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATURE:

SIGNATURE AND TYP|

954-753-8500

Daytima Prong #




