FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmlylENT # L0300001 5068 04-05-2004 90502 005 ****50.00
RIVER VILLAGE DEVELOPMENT L.L.C.
Principal Place of Business Mailing Address .
SEVEN HUNDRED FIFTY FiRST ST. SEVEN HUNDRED FIFTY FIRST ST. 24 n 3 B U 4 l’
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
TS T AT OISR AN
209 W 21st STREET 209 W 21st STREET
Suite, Apt. #, ete. Suite, Apt. #, ete. 01222004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
HIALFAH, FL HIALFAH, FL 87-0698591 Not Appiicable
Zip Country Zip Country & - $5.00 aqditionat
33010  — | -USA ~em . oo |-=33010— ——2] USA- ——= - 8. Certificate of Slatus Desired [~ 250 REQUIred mmmin | e,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTAMANTE, WILLIAM M ESQ
7950 W FLAGLER ST, STE 106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

v

]
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME COSICHER, MOSHE NAME
STREET ADDRESS | 750 51ST STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE MGR O velete TITLE [JChange  [J Addition
NAME SEMPERE, MIGUEL NAME
STREETADLRESS | 209 WEST 21ST STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 GITY-ST-2P
TITLE [ petete me O Change [ Addition
o HAME i o s e s e e o o —_ -~ NAME : : - T T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP b Yo T CITY-5T-ZP
MeE R ' " [ Delete TTLE [T change [ Agditicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
OrTY-S7-20P m GTY-ST- P

lied with this fifing foes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my ségnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Mievee / Sevrrece Ghytfes 305 -FFF-yoo>

r 2
ED OR PRf‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE AND

7



