FILED
2005 LIMITED LIABILITY COMPANY oy 31, 2005 8:00 am

DOCUMENT # L03000010162 Secretary of State

1. Entity Name

RIVEN INVESTMENTS LIMITED COMPANY 02-21-2005 90173 020 **+#30.00

‘Principal Ptace of Busin.es§ Mailing Address .

BMIWESTVENICEAVE. ~ . _ - . .~ ' 341WESTVENICEAVE. .

VENICE, FL 34285 US VENICE, FL 34285~ LS T . - T T T

N R R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FE! Number Applied For

54-2105962 Not Applicabte
Zp- Cauntry Zip Couniry 5. Cernificate of Status Desired (W] Easeg?q:;:’:;uw|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
ROBERTS; GREGORY C ESQUIRE . - : : -

341 VENICE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34285 : -

City FL I Zip 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 Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, rypad o prntad name of regisiered agent and tithe if 2ppiicatie. (NOTE: Ragisterad Agend signaiure requirad when renstating) DATE
L N . . . .v' -,', ~' ', . - .
Filing Foe is $50.00 ' o O PR Make check payable o7 .
Due by May 1, 2005 . R el Flodda Dapanrnent of' Stain
e, 0 T .o L T | SR - . .
PRI MANAGING MEMBERS/MANAGERS , :. N K ADDTIONS /CHANGES
me: . | MGRM e~ pelete TILE . M cnange ] Addition
NAME SHEPHERD, CHARLES L e . NAME
STREET ADDRESS | 996 ELGIN ST, STREET ADDRESS /’ 0 Box (4 F, ;6 SET77EeRS 7
cmy-3T-2¢ | NEWMARKET, ON CANADA L3Y3CH, orvestar | MidGAEA —D >~ THE ~ L/H(c"’ oM JOSITo
TIILE MGRM 3 Delete Mme B Change [ Addition
HAME SHEPHERD, LINDY i NAME S /¢
STREET ADDRESS | 996 ELGIN ST. STREET ADDRESS Ao-bex % #, 26 Sereers cr
GT-ST-2P | NEWMARKET, ON CANADA L3Y3C1, ovesi-ze | X/ASHLA -0/ 7}/&"&,4/6: COMN ALOS/To
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy- 5. 2P R CoWomestae ) . c-—w . - . -
TME [ pelete TALE J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-51-20
TILE [ beiete TLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-57-2P CATY-5T- 2P
TE : ' [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is {rua and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapier 608, Florida Statutes.

EHARLES L. S eed
SIGNATURE: _ ﬁ/ﬁj¢%/ﬁ;/ ses 5147 0 o

mmuuzormuu ATIVE Daylime Phone 4




