7, O\ 2004 LIMITED LIABILITY OOMPANY

i

—t

FILED

May 17,2004 8:00 am

7 _~~ ANNUAL REPORT (AR) - ig Secretary of State
UMENT # L03000010162: . Iy
*IDIEn)n?Name R 04-28-2004 90074 019 ****50.00
y - o of¢ 20 e e
RIVE: ¢ INVESTMENTS LlMlTED COMP’>EY , 03-31-2004 90346 049 50.00
\ ' i £ e
p,—,';-c;paj hace'or Business * ¥ Maf!ing Address
11 HOGANY RUN AVENUE; SUITE 15 §211 MAHOGANY RUN AVENUE, SUITE 115 A
& M TA FL 34241-3181 SARASOTA FL 34241-9181 340[}8493
A ' - :. - .4/ p o i
PR S - / ' %u i !
"‘\-“\ Az prm',par Place of Business ./ 3. Mailing Address i "\ "l |n mlm
341 wWest Venicde Ave. 341 West Venice Ave. :
\, Suie, Ao 8. etc. Suie. Apt. #. ete. MOORE CR2E0B3 (39/03)
NI Ciy & Stata "] FEl Number Applied For
\'-«f{,\ VenJ.ce v .BL Venice, FL 54 2105962 Not Applicable | .
.\_ IR Courtry Zip Country " . $5.00 additional
: 3 4 28 5 \ USA 34285 USA 5. Certificete of Status Desired 0 Fee Required
.t 0 fame and Address ol c:.m-am Roglslared Agom 7. Name and Address of New Registered Agent
e Name ' _
e — e ——— ;_,_ - — — ! S s .
. . B \ ggg&g‘r Ir\g 25%35; %Eg?UIEE _ Stleel Address fP 0 Box Nurnber is Not Accep!ab!e) B = e
i "VENICT/FL 34285 -
~ j ;ﬁ;“' o ~ . City Zip Coda
,../ - E FL ]
™ _A& The abovenam'»d e.'nt ity subn'nls |hl5 statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. | am lamiliar with, and accept
Lo the obligatnonm nnrlsrered agent.
SIGNATURE N : -
Mmmawlmmﬂnmwmmi-mlm. . {NOTE: Mﬂmmmrwmrmm] DATE
—
9. C MANAGING MEMBERS / N;ANAGEHS ‘ID. ADDITIONS | CHANGES
me MANAGJ_NG MEMBER O elete e O Change [ Addition
NAME | Charles L. Shepherd NAVE
STRETADORESS | 996 [lgin SEt. STREET ADORESS
ory-s1-zp New}’aréet , ON (CANADA) 13Y3Cl Gay-ST-7P
e ‘ MEMBER O osere TnE (3 Change * ] Addition
. | N Llndy I. Shepherd NAVE
SREETADOFSS | 996 Elgin St. STREET ADDRESS
tm-S%® | NewMarket. ON (Canada) L3Y3Cl y-S1-20
TITLE "1 mh THLE [ cChange [ Addition
NAME J HAME
STREFTADDRESS. [+ = = ='=t= et - - - et R STREET-ADGRESSrfe 4 1 e = —— - — e e wf -
ciry-stze | L e . CITY-ST-2P _ . - AN
MAME [ NAME
STREET ADDRESS STREET ADORESS
C-ST-2P cy-s1-2¢
THLE [ Detete TILE 0 Crange [ Addition
_ NAME NAME
. ASTREE‘I'MIJREBS STREET ADORESS
| CY-$T-2p ory-S7-2P
me o 3 Delete TIme [Jchange ] Addition
MWE™ - NAME .
STREET ADORESS - e STREET ADDRESS
cv-SEap | . CITY-S¥-2°
" hereg,y certify that the information supgplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Fiorida Statutes. § further cenify that the intormation
ted on this report is true and accurate and that my gignature shall have the same iegal elfect as il made under oath; thal | am a maneging member or Mmanager of the
. I:mq, liability company of the receiver or poybred to execute thig report as requited by Chaptar 608, Florida Statutes.
A
(| SIGNATURE: pame Qg AL%pd  da-igs- 2800
SGNATURE OF SIGNAS MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciytrv Phone # l

-




