2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025920

1. Entity Name
RIVERFRONT DEVELOPERS LL.C,

N i!ﬁaiﬁng Address

517-8 N. HARBOR CITY BLVD.
___ MELBOURNE, FL 32935

Priﬁcipa! Place of Buginess _._

517-B N. HARBOR CITY BLVD.
MELEOURNE, FL 32835 N

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

RO

01042005N0 Chg-LLG CR2E083 {10/03)
4, FEI Number Appled For
14-2894275 Net Applicable
; $5.00 Adcitional
5. Certificate of Status Desirad | Foe Required

6. Nama and Address of Currant Registered Agent

HEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD, STE 138
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpasa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obtigations of reglstered agent.

SIGNATURE

Signaturs, lyped or printed naroe of ragistarad agont and e | Apafcasia.

(NOTE, Regsterae Agant s.gnanirs raguirad when lnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 ! = MANAGING MEMBERS/ MANAGERS

e MGRM o
NAME MCWILLIAMS, DAVID T

STREET ADDRESS | 517 B N. HARBOR CITY BLYVD

CiTY-ST. 2P MELBQURNE, FL 32935

TITLE

NAME

STRELT ADDRESS
CITY-57-ZP

TITLE

NAML

STRELT ADDRESS
CiTY-ST-2ZIP

THLE

RAME

STREET ADDRESS
CiTY-8T-208

TITLE

NAML

SRELT ADDRESS
CITy-81-2ZP

THLE

HANE

STREET ADDRESS
Ciry-S7-ZIP

Hﬂn 2T R0
(225,15 siHi"%*H =020 50.00.. ..

/DO NOT WRITE
IN THIS SPACE

11, {hereby cem that the information supplied with this filing doas not qualify for tha exemptian stated In Sectian 119.07(3)1), Flofida Statutes. | further certify that the information
Is report is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company oOr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

D‘av}b'T'MdE/ {liam s

Indicated un

SIGNATURE:

32(-25%-5150

HIGHATURE ANU TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

JT/Z':‘A::’

Daytma Phona




