FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000014818 04-25-2005 90097 009 ****55 (0

1. Entity Name

RIVERBEND WEST, LLC

Principal Place of Businass Mailing Address g
2900 UNIVERSITY DRIVE, 2900 UNIVERSITY DRIVE,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

SR AD AR

03172005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
52-2382693 Not Applicable

o . $5.00 Additional
5. Centificate of Status Desired E Feo Required

6. Name and Address of Current Registered Agent

600 UNIVERGITY DRIVE. DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille i applicable. {NOTE: Registirad AQen] i0natura reauired whan rgmiating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BROWARD BARRON, INC

STREET ADDAESS | 2900 UNIVERSITY DRIVE,
CITY-5T-217 CORAL SPRINGS, FL. 33065

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Cmy-sT-2if

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
CiIy-§T-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liakylity c%’npany or th reﬁeiver of trustee empowered to execute this repart as required by Chaﬁler 608, Florida Statutes.

" Browar T George Rahael, President of

‘ Managing Member
SIGNATURE: : : . 4/15/05 954~753-9500

GIGNATURE AND TYPED CA PRINTED NAME OF SIGMING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phane #




