| FILED
2004 LIMITED LIABILITY COMPANY Sgp 13,2004 8:00 am
e

ANNUAL REPORT=>- .- cretary of State

DOCUMENT #1.03000009180 08-24-2004 90048 005 ****50.00
1. Entty Name
RIVERTON HUNT CLUB I, LLC
i
Principat Place of Business Mailing Address
B399 CR. 16-A | 6399C.R 16-A
ST, AUGLISTINE. FI. 32002 ST. AUGUSTINE, FL 32092
! [4i (R (TR FRSI (2 !‘i\‘
% FraparPace STB TVl A i MG L DL
Sufte, Apt. #, . Sulta, Apt, ¥, otc. 08202004  Ghg-LLC CRoE083 (10/02)
City & Stals City & Smte | & FE Mumber Appled For |
) Not Applicablo
Zp ' Country Zp Coursry 5. Corfificate of Status Dasiod (3 gg?qu‘g‘dﬂ""ﬂ"
émm ot € ﬂﬂ Agant T.Hmuhdmdﬂlwﬂw Agem
. Name
LEE.BRIANC
6399 C.R. 16-A Street Addrass (P.O. Box Number is Not Acceptatie)
+ST. AUGUSTINE, FI..32002 - . . - et oS STt a oama. — — - - :
Chy EFL T Zip Code
8. Tha abova namad anting submits thy s!azemamfarmepurmdchanama its reglsterad olfice or registerad agent, o both, in the State of Florida. 1 am famillar with, and accept
the obligations. of regisfered agent.
SIGNATURE " L 4Gt
or prinid ame of ogamtrec agent and e § sppicabie. . TNOTE: Fagistarsd AQwrt Signaik.rs nequned when [sinsiasing) DATE
m%‘ Maks check payable to
ploninr 8, 2004 . Floriga Department of Stats
9. [ WMANAGING MEMBERS/MANAGERS [T ADDITIONS /CHANGES
e esIbErT [ Deies e o Addition
A BrrAw €, LEX NANE Dome O
STEET Acomss | b 399 €. R. 16e—A STREET ADDPESS
orv-st-ze | S, Adcugrzue, FL 22092 - CITY - 5T- P
mE : [ Dot Tme [JCnange [ Adition
WAME ‘ NAME
STAEET ADDRESS 1 STREET ADORESS
CIvY-55-2¢ CY-ST-D°
TIE (3 Deete e [ Chenge  £] AddRian
NAME : NAME
STREET ADORESS : STREET ADDRESS
corY-51-19 : : cav-gT-¢
e [ petere E Octroge 1 Adition
NANE NAME
L e e el g . Y v, v o] FPE -
uTY-85-2P ] LrTY-§1-2P
TIE ! 3 Delets e Ocrage [ Asdtio
e NAME
ETREET ADORESS . STREET ADDRESS
oryY-51- 19 Lry-ST-20
TmE [ Delets TE Ol change [ Aaditio
NAME NAME
STREET ADDRESS STREEY ADORESS
CrY-$1-2P ‘ ORY-51-2P

11, Iharabycerﬂfymtm|nrormabonsupp|lndwmmurltngdounotmahhvinnhasxampﬂon stated in Section 118.07{3)(), Flodda Siatutas. | urther certify that the intormation
ndicated on this report ig true and accurate and that mry signature shail have the same legal eftect as if made under oath; matlamammagingmamwumamqurof

NAME OF BONIMG MAMAGING MEMOFR, SLANAGER, OR AUTHORDZED REMESENTATVE Oyt Prone 8

Flmned llabdity Wnpar\yu tha receiver nrziaagerymm’bd o axacute this report as ragquired by Chapter 608, Fbrida Statutes.
SIGNATURE L - |q 'i -0 -LeteS |




