FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # LO3000006017 04-25-2005 90097 010 ****55 00
1. Entity Name
RIVERBEND SOUTH, LLC
Principal Flace of Business Maiting Address
2900 UNIVERSITY DRIVE, 2900 UNIVERSITY DRIVE, 20045211
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
Sulte. Apt. #. etc. Suite, Apt. #, etc. 03182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0690197 Not Applicable
Zip Country ap Couniry §. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWARD BARROCN, INC Broward Barron., Inc
C/O SCHROEDER AND LARCHE, P.A. Street Address (P.O. Box Number is Not Acceplable)
120 EAST PALMETTO PARK ROAD, SUITE 150
BOCA RATON, FL 33432 2900 University Drive
City | Zip Code
Y Coral Springs FL 33065
8. The abave namad entity submits this stal 8 PUrpRoS: anging its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE George Rahael, President 4/15/05
Signature, typed or prinled ny [ d agent and tite if applicable. (NOTE: Regizies eG Agent signature requived when reinstating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME BROWARD BARRON, INC NAME
STAEET ADDRESS | 2900 UNIVERSITY DRIVE, STREET ADDRESS
CHTV-5T- 2IP CORAL SPRINGS, FL. 33065 CITY-ST-2IP
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP
TIME O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE I pelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-5T-2iP
TILE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-Z0P
TME ] pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further ceriify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Broward Barr George Rahael President of

SIGNATURE: Managling Member . 4/15/05 954-753-9500

SIGNATURE NAME OF SiGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REFPRESENTATIVE Date Daytima Phone »




