FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Png'NLa:'“EAENT # L03000025920 03-06-2006 90202 029 ****50.00
RIVERFRONT DEVELOPERS, LL.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
2. Principal Place of Business 3. Mailing Address Il"lll” |‘| Ilm m[i |||” Ilm IIN Il”l “III IIH' ‘IM m ||l||‘ "l ‘II|

Sute, Apt. #, etc. Suite, Apt. #, etc. 01042006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ) Appiied For

14-2884228 /i - 189 4 2 7571 |NotAppicable
Zip Country Zip Country §. Certificate of Status Desired a Eesel g?qtﬁdr:dm
8. Namwo and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent
Name
HEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD, STE 138 Street Address (P.O. Box Number is Not Acgeptable)
MELBOURNE, FI. 32901
) City FL I Zip Code

" 8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of rdgistered agant.

'SIGNATURE ~
. Signatice, yped o priniod name of regisiered aQant And bile if applicabre. {NOTE: Registarad Agem signature raquinsd when renstahng) DaTE
&
Filing Fee is $50.00 o Make check payable to

Due by May 1, 2006 ° Florida Department of State

'5:1‘,\5“{'
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM: ;. 1 Delete TILE [ Change  [] Additien
NAME MCWILLIAMS, DAVID T NAME
STREETADDRESS | 517 B N. HARBOR CITY BLVD STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32935 CITY-S1- 2P
TE 1 Detete TIMLE Ol Grnge [ Addition
HAME NAME
STREET ADRRESS STREET ADCRESS
CITY-ST-2IP LITY-5T-2F
TITLE [ petete TITLE Cctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE ] Detes TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P QTY-ST-J°
e 1 Detete TITLE O Ctenge  J Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIFY-ST-ZP eITY-ST-2ZP
FILE [ Detetn mE [ Change [ Acdition
NAME MNAME
STRCET ADDRESS STREET ADORESS
CITY-ST-2P QTy-51-2P

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am 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: Mﬂ?cmmm J/z/g‘ F2/)-24 5% 51 3%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmﬁuuuzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phane #




