2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000006479

1. Entity Name
RIVERWORKS MANAGEMENT, LLC

Principal Place of Business Mailing Address LEVIUE -

390 NORTH BRIDGE ST. 390 NORTH BRIDGE ST.

LABELLE, FL 33935 LABELLE, FL 33935

s s I
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 7 L{. (a 7 / Applied For

3 9 = 3 (0 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired M ?j;gg‘l’:?;;“o"ai

7. Name and Address of New Reglstered Agent

6, Name and Address of Current Reglstered Agent

NIGHTINGDALE, SWEA
390 NORTH BRIDGE ST.
LABELLE, FL 33935

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90226 036 ****55.00

™™ SWEA NIGHTINGALE

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

1the obligations of registered agent.

[N

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

1121 hereby cerlify that 106 information supplied with this filing 9688 not GUalify for thié exaription'stated in Section™119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report is true 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 or the receiver or trustee empowered fo executs this report as required by Chapter 608, Florida Statutes.

siGNATusRE: M%W swen Mientione 33104 863-L\3-0088

IGNATLRE#MD TYPED OR PRINTED NAME OF SIGNINE/MANAGING ueuse@m\ssn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

c R . L . - «
SIGNATURE & 3" "% i o T T T s e e o . ) - Lo } X .,
T, 7o T T T Signalure, typed of printed nama of registered agent and tite if applicabla, - (NOTE: Ragistered Agant signature requirec when reinslating}-~- -~ m e vomen e DATE e e o
porzr | b ] LT Rk
. Filing Fee is $50.00 D i ..+ . _ Make check payableto .
i Dl'm by May 1, 2004 i " i = -+.- ., Florida Departmentof State
T . T } . ;‘_—'"-7 .‘&_:} v bl
S e G o o O SO OO BJ Sy ey meimansmpe e iminney |urranid o o e bees - ww it m % "
g o MANAGING MEMBERS { MANAGERS 100 .o ADDITIONS/CHANGES
mE ¢ 0O vekete me | NG RIM [ Ghange [ X] Addilion
NAME A Mark a. Schoen wald ‘ _
 STREET ADDRESS STREETADDRESS | § B K 8§ [¥] l—RtUE.VF'ROOCQ C '
CITY-5T-2P arv-stzr |LelRelle , FLL 33935
me [ Oetete Tme MG RN \ O change [ Addiion
NAME _ NAME Swea. Mightt ng ale
STREET ADDRESS steeeT aooess {1 359 A River ﬁacxd
CITY-ST-2P omv-si-ze || oo B3 te! FLZ293S
TIE N O pelete THLE 7 Changs [ Addilion
- NAME Il 1o s - s e X o= ,‘:‘5_*7-‘ — i o e R NAME: e e e e T e e e e sam w77 - -
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAIV-ST-2P
THLE v D Delete TMLE D Change D Addition
NAME NAME
.STREET ADDRESS o WsmEmeorRESs | ~ L
Lvsraze. | . R N T I R
me . ; O Delete TTLE - " [JChange () Additon
NAME : NAME o s :) ".51-‘ u.: LT
STREET ADDRESS i STREET ADDRESS 1 N BT Vi ds
OTY-ST-ZPr o | == o e e e - — e . < MY -ST-ZP e e L S



