FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Narne
RIVER MARINA PARTNERS LLC
Principal Place of Business Mailing Address
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
E P S AT AT
6534 Rock Creek Drive 6534 Rock Creek Drive
Suite, Apt. #..etc, S«,.ute. Apl. #, etti, 03152004 Chg-LLC CR2E083 (10/03)
) City & State . T ) City'&'s;ata - 4, FEI Number Applied For
Worth, Florida Lake Worth, Florida 74-3082604 Not Applicable
3_’55&67 Cﬁ‘g}g %% 467 Coumrg]s 2 5. Certificate of Status Desired [ gasa ggq L‘:f:‘;u”"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme . .
ARMOUR, ALAN | i Chris A. Heine
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM H, F 401 T
ST PALM BEACH, FL. 3340 6534 Rock Creck Drive
City Zip Cod
%  Lake Worth FL | %557

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ¢bligations of registered agent.

SIGNATURE ) W 7 L___/ Chris A. Heine, Partner 3/15/04

Signatura, typed of printed name of registerad agent and titke if applicabte. (NOTE: Regiaterad Agen ignature raquiwed whan reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE Partner. .- .. 3 Delers TILE Partner [ Change  5EghAddition
NAME ch NAME Chri :
STREET ADDRESS is A. Heine STREET ADORESS 1s A. Heine
-
e | 6534 Rock Creek Road oo | 0234 Rock Creek Road
Iake Worth— Flerida 33467 Lake Worth, Florida 33467
TLE f Delels TME [ change  [3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-ZPP
Tme 07 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-21P
TIME {1 Deleta TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
eIy-§5-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | iurther 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . '7 L"'”"M-/’—thrls A. Heine, Partner 3/15/04 561-722-9520

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytima Phor #




