FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L03000014818 04-23-2004 90011 032 ****55.00
1. Entity Name
RIVERBEND WEST, LLC
Principal Place of Business Mailing Address GIUJALUVIT
2900 UNIVERSITY DRIVE, SUITE 26 2900 UNIVERSITY DRIVE, SUITE 26
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
2900 University Drive 2900 University Prive |
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap ute, Apl xSt 01182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Coral Springs, FL Coral Springs, FL 32-2382693 Not Appticable
Zip Country Zip Country ” . $5.00 aAdditional
33065 USA 33065 us 5. Certificate of Status Desired = Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, MICHAEL A . Broward Barron, Inc,
120 EAST PALMETTO PARK ROAD, SUITE 150 Strest 5@6365 (%O- Box Number is Not Acceptable)
v nivers
BOCA RATON, FL 33432 1ty Drive
City . Zip Code
-~ Coral Springs FL l 33065
8. The above named entity P Rlatement fo purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registel
SIGNATURE George Rahael, President 4/16/04
Signature, ry?efor pw ame of registered agent and title it applicabie, (NOTE: Registered AQani signature requirad when rednstating) DATE
— ="
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O elete TITLE MGRM O change X} Addition
NAME NAME Broward Barron, Inc.
STREET ADDRESS seeraporess | 2900 University Drive
CITY-ST-2P CITY-57-2F Coral Springs, FL 33065
TILE 3 Delete 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ pelete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-21P CITY-8T-21P
11, 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3})(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegoeliugles empowered to execute this repor as required by Chapter 608. Florida Statutes.
rowa Brton, Ihe.
George Rahael
Presiden - -
SIGNATURE: dent 4/16/04  954-753-9500
SIGNATURE AND MANAGING M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




