2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L0O3000002957 Feb 18, 2005 08:00 AM
1. Entry Narae - Secretary of State
RIVER BAY HOLDINGS, LLC _
Principal Place ofBusiﬁess R o .h;'iajling Address _ - _
401 SW 4TH AVENUE 401 SW 4TH AVENUE
SUITE 1605 SUITE 16805
leg LAUDERDALE FL 33315 _ T Eg LAUDERDALE FL- 33315
e T
Suite, Apt #, et T - Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)
City & State o o City & State S 4. FEI Number ) Applied For
. ) o 51-0442529 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O fi'gglaf:;”ma'
5. Name and Address of Current Registared Agent ) " 7. Name and Address of New Registered Agaent
R T - B Name T - -
hg‘lzg\?ﬁ;l%}l‘ ]EVENUE Street Address (P.C. Box Number Is Not Acceptabla)
SUITE 1605 — —
FT. LAUDERDALE FL 33315
City ’ FL Zip Cade

8. The abave named antity submits this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE __ _ _= - _
Sigralure, ynas of printdd nama of reglstered aum_lﬁ‘hf appleakts TNOTE Hagisierad Egont sghaluie requiad when reifstanngy DATE
FILE NOW!IN F R
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. T MANAGING MEMBERS [MANAGERS ~ _§ 10 ADDITIONS | CHANGES
T MGR Close | ' ' ' [ Change L] Addition
NAME LOZADA, ALIN NAKE
STREET ADCRESS | 401 SW 4TH AVENUE SUITE 1605 SIREET ADMRESS
CrY-si-2Ip FT LAUDERDALE FL 33315 ) _§ Cv-st-1p
T o o 7 oelete e T ' [Jchange [ Additlen
HAME KA
STRFCT ADDRESS STREE T ADDRESS
CITY-5T-7P GTY-57- 7P
TILE O] Ceiete e ’ [ change [ Adéition
e LINONNRIS 24T
STRCET AGORESS SIBEET ADDHESS P A 80550053014 150,00
CITY-ST- 2P CIY-$T- 2P '
T T T O peete TILE ' [JChange [ Acdilion
NAML NARE
STREET ADDRESS . B e aooRESS
CiTY-S1-2IF I GIIY-ST-JIF
e T T CJpetete ~ § wne ’ T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P CIY-S1- 2P
MLE i C T DD pglee e ST Cicmange [ Addibon
NAME NAME
SIRELT ADDRESS STREE T ADDRESS
Gy - §7-2IF CHIY -8 JF

11. | hereby cerlify that the information supplied with this fiing does not qualify fof the exernption stated in Sédtion 118.07(3](T), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath, that i am a managing member or manager of the
limited liability company or the 1 er or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LIN LOZADA, MGR. 954-332-2323

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

SIGNATUR

URE AND TYPED CR PRINTED N,




