2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L03000037729 FILED
1. Entity Name ‘.
RIVER PARK AT FT. PIERCE, LLC \ % / I HAR 30 BM]: 20
Principal Place of Business Mailing Address ] SEC,HL TARY OF STATE
4240 GALT OCEAN DR,, STE. 1704 4240 GALT OCEAN DR, STE. 1704 TALLAHASSEE, FLORIDA,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 -
o
S,lylé Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cilg'& Stale City & State 4 FEI Number ; Appliad For
q 6 g 0 Not Appli
. plicable
P Country Zp Country 5. Certificate of Status Desired | gese ggﬁf&mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
LANGLEY, MARCIAHESQ  ~~ “BU(g\Lg’ 1(%' %“”}:bi ', Esq .
C/O GREENBERG TRAURIG, P.A. T e T pE

5100 TOWN CENTER CIR,, STE. 400
BOCA RATON FL 33486

M LauneepAle  FL %5582 ¢/

the cbligatio
Wic . .
SIGNATURE DAviEL 5 AL % (g o) lf
Signature, typed or printed nama of registered agent and tille if applicatla (NOTE: Registered Agent signarure requured whan remstating) DATE
-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ME Mavaesp. [ Delete TILE [ Change [ Addition
NAME Sfepﬁ e’ l/,r/ e//o ” NAME
SREETR00NESS |2 4O AT OCEAN DK / 747 STREET ADDRESS ,
s Fr LguDeRDAle FL 33388 | o
TME MM46 B3 Detele TILE [ Change ] Addition
NAME FRTRICK- /‘4&2 ZAND Hae
STEETA0ORESS | ehmely Gl COCEAN D # /7(}3[ STREET ADDRESS SNON3 1S TO41 S
_&T- _ _q1- 21 1) o I un 1)
SN NFT LRUNE ez:w/-s £l IBIOY | v 0373004 == 0131 3~-005—kado0. 09—
WILE ] Delete TITLE - T Change [} Addition
NAME NAME
"STREET ADDRESS ™|~ ==~ — : - o RESTREET ADDRESS [~ e e L e — - - -
GITY-5T- 71 CITY-ST-ZIP
THLE ] Delete TILE ' [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2P CITY-$T-7P
ME 7 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

11. | hereby certify that the information supplied with this filing does not quahf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signat ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 280l 98Y Gg & - 6730

SIGNATURE A NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrne Phone #




