2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26,2007 08:00 AM

Pg,ENL;meENT # L0300000601 7 Secretary Of State
RIVERBEND SOUTH, LLC
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE, 2900 UNIVERSITY DRIVE,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
‘ o g ‘ ' e ' 02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RpT— FppiadTor
i , C 02-0690197 Not Applicabie
) ! v : . v 5. Certificate of Status Desred ™ gi'gglﬁfﬂﬂonﬂl

6. Name and Address of Current Registerad Agent

BROWARD BARRON, INC. -;- P . - |
2900 UNIVERSITY DRIVE AT P DO NOT WRITE o
CORAL SPRINGS, FL 33065 : o lN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, tynped or prialed name of regisierad agent and tills I applicable {NOTE- Roglstared Agent signature requirsd whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . _ T ' s
TILE MGRM Co B E ' '
NAME BROWARD BARRON, INC

STREET ADDRESS | 2600 UNIVERSITY DRIVE,
CITY-5T- 2P CORAL SPRINGS, FL 33065

c e O00D073497T

e , ’ b R/10/07-80015-011 55,00
STREET ADDAESS

CITY-8T-2P '

e

e : 'DO NOT WRITE

... - IN THIS SPACE

NAME
STREET ADDRESS a
CITY-SE-2iP

TME
NAME i
STREET ADDRESS
CITY-5T-2P

TLE .
HAME : e
$TREET ADDRESS ‘ :
CITY-ST-2P

11. 1 hareby centify that 1he Information supplied with this filing does not qualfy for the exemptions contained i Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

George Rahael,
President of Managing Member 4/15/07 954-753-9500

OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Darylime Prona #

SIGNATURE:

SIGNATURS




