FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025920 Secretary of State
1. Entity Name 02-20-2004 90124 046 ****50.00
RIVERFRONT DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
517-B N. HARBOR CITY BLVD. 517-B N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S oS
Suite, Apt. #». etc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
/ i-m AR DA Net Applicable
Zip Gountry Zp ‘ Country S. Cerlificale of Status Desired [ ?g—ggq;:ﬂ“’"“‘
§. Narne and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent

Name
HEALY, PATRICK F ESQ ‘
1800 WEST HIBISCUS BLVD, STE 138 .. o Siraet Address (P.O. Box Number s Not Accepiable) -~ - --— - .- - |~
‘|-MELBOURNE; FL- 329071 - PR .

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Sigrwture, typed or printed name of registered agent and tith f applicable. (NOTE: Regiztarec Ageni signature raguired when reingtading) DATE

- B e TR
e T e Aty

) ﬁlak_a ¢!|ack.payﬁhle to’ )

Filing Fee is $50.00 L o
’ - Florida.Depariment of State ™" .~

Due by May 1, 2004

A

&

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

TimE MAVARC LG rHEMBER O elete me [ Change [ Addition
:TA:EETADDRESS DAvib T e ila "?3 Bervd :::Eiumnsss

RN\ B, N.HARbor City B
cimy-S7-21 MecBovang /~L 32935 Cmv-sr-7P
Tine ' O Dekete TRE ' Ol Change L3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5r-2IP CITY-ST-21P
TiTLE 3 Dekte TELE : O Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21#
TIME O pejete TINLE [ Change ] Addition
RAME . ... o ) .. CMAME . . i am - [ SN U S
STREET ADDRESS STREET ADGRESS
CITY-SF-ZIP CHFY-ST-7IP
Tme 1 pelete TITLE [ Change  [3 Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-5T-28P CITY-ST-ZP
TITLE O pslete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/" Davist Hetd [ains aZd/lé’_/ajE JI1- 255513

SIGHATLRE AND TYPED OR PRINTED NAME OF BIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




