) FILED
2004 LIMITED LIABILITY COMPANY Sgp 08,2004 8:00 am
e

v ANNUAL REPORT cretary of State

DOCUMENT # 103000008855 09-08-2004 90001 035 ****55.00

1. Entity Name

RIGGS NL, LLC

Principal Place of Business Mailing Address ‘ q U y

/0 GREENBERG TRAURIG, P.A. C/0 GREENBERG TRAURIG, P.A. 64 8 q 8

T77S. FLAGLER DRIVEK SUITE 300E 777 S. FLAGLER DRIVEK SUITE 300E

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e SR NN RN ER AP
Suite, Apt. #, ete. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o] ?g'gg“ﬁfég“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, MORRIS C ESQ.
GREENBERG TRAURIG, P.A. Street Address (P.0. Box Number is Not Acceptable)
777 S FLAGLER DRIVE, SUITE 300E
WEST PALM BEACH, FL 33401

City FL ‘7Zip Code

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

SIGNATURE

Signature. typed or printed name ol 1egistered agani and itle if applicabla (NOTE: Registered Agent signature raauired when 1ginslating) DATE

Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. M ta? o T.,ADDITICNS/CHANGES
L4 L dx
e O Delee me Megnr - L . C Ochnge [ Addition
NAME NAME
<o AALMPE T Gold man
STREET ADDRESS STREET ADDRESS r/k
CiTY-ST-2IP CITY- ST-2P isTa W. §712 ﬁ- .
Tt [T Delete e N ewr Yorye b, A1 change -+ O Acdiion
NAME NAME fJ
STREET ADDRESS STREET ADDRESS ( 0 ‘ q
CITY-57-2iP CITY-5T- 2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
e 3 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-21# CITY-ST-2IP
TITLE [J Delete TITLE H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-ZiP
TIMLE 1 Delete TILE O change [ Acdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same [egai effect as i made under oath, that | am a managing merber or manager of the

limited liability company or the receiver or trustee empowered to execute lhsu;pon asEquire by Chapter 608, Fiori??t}lulesw fM
W /

rMvesTer o
SIGNATURE: AM W Eve 9 «'D;gc/ 2/ "397-1700

SIGNATURE AND TYPEDAH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone i J




