FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000032595 04-12-2005 90021 040 ****50.00

1. Entity Name
RIVERDREAMS, L.L.C.

Principal Place of Business Mailing Address
7010 SW 48TH LANE 1791 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33145
T Ve A0 OO AR
N Sw 24 Saeect.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Miomi - F- APPLIED FOR 20 — OV Y [Nol Appicabis
%Zii A\ S Country Zip Country 5. Certificate of Status Desired O gg'gglmb"a‘
6. Name and Address of Current Registerad Agent i 7. Name and Addresa of New Registered Agent

N
Name

SHERMAN, THOMAS G ESQ, PA- _
218 ALMERIA AVE. Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City ' FL |ZipCoda .

8. The above 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 abligations of registered agen. .

| SIGNATURE

Signatura, typed or printad name of registared agant and titl Il spplicabls. {NOTE: Regisiarad Agant signalura raquirsd when relngtatng) - DATE . [

.. [ B N
IS
N .

--Make-check payable to i

Filing Fee Is $50.00 1 .
Florida Department of State

r Due by May 1, 2005

8. ¢ MANAGING MEMBERS / MANAGERS 10. - ! ADDITIONS /CHANGES

TILE MGR O petete TME [ Charge [ Addition
NAME REBOUL, JEAN CLAUDE NAME
STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS
ciry-S1-21P MIAMI, FL 33155 CITY-ST-2P
TITLE MGRM O delete TTLE ’ I Change [ Addition-
NAME EVELYNE, REBOUL MAME
STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS
CITy-ST-2P MIAMI, FL 33155 CITY-5T-7P
TILE 3 pelete TITLE [Jchange [ Addition
NAME - - Cow NAME : - : e
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIFY-ST-2P
TITLE 0O ockete TITLE [J Change  [T] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-ZP
TLE £ pelete TIFLE (I Change (] Addition
NAME HAME
STREET ADDRESS X STREET ADDRESS

| cav-sr-ze L . ’ CITY-S7-2P T
TE . o ‘ O pelete TITLE . O Change [ Addition
NAME : - - NAME . R - ’
STREET ADDRESS STREET ADDRESS
emy-st-zp | o= e - . . . CITY-ST-2IP b

“11. | hereby certify that the information suppliad with this fillng does not qualify lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signatyure shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited tiability company or tha receiver or trustes empowered 1o axecute this (gport 85 required by Chapter 608, Florida Satutes.

SIGNATURE:

SIGRATURE AND TYPED 0| AME OF SIGHING MANAGING MEMAER. MANAGER. OB AUTHORIZED REPRESENTATIVE

EVEWLYNE ROl




