. FILED
2004 LIMITED LIABILITY COMPANY Jul 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000038932 07-15-2004 90049 019 ****50.00
1. Entity Name .
RIVER BEND, LLC
Principal Place of Business Mailing Address o .
2502 N. ROCKY POINT BRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050 1 4 U 2 5 8 8 2
TAMPA, FL 33607 TAMPA, FL 33607
R s LR AR AN
Suite, Apt. #, etc. Suite, Apt, #, etc, 07022004 Chg-LLC CR2EDSS (10/03)
City & State City & State 4. FEI Number Applied For
§D - D: ; D 3 :;131 Not Applicable
Zip , Country Zp Country 5. Certificate of Statys Desired O ?659 ggq l’:dm‘:;m“a'
6. Name and Address of Current Heglslered Agent . 7. Narne and Address of Neﬂ Reglstered Agent
o T e T = Name - - T b e _
STROHA ER, RY N -
1150 CLEL\J/ELA%% STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
CLEARWATER, FL 33755
City FL | Zip Code

8. The above namad entity $ubmi€s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE ; ‘

N Signature, typad or prnted name ufragnsb_md egent and lille if applicable. . {NOTE: Rentstered Agent signature required when reinstating) b ° DATE

Fiting Fee is $50.00 . .-~ Makecheck payableto. = .

Dug by September 8, 2004 .o ) sl F'Iorlda Departmem of Statp: -
9. - - - MANAGING MEMBERS/MANAGERS - - - 10 ] - ADDITIONSICHANGES Coo-
TITLE MGRM [ Delete TME [ Change [ Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N ROCKY PQINT DRIVE, SUITE 1050 STREET ADDRESS
CiY-57-2IP TAMPA, FL' 33607 CITY-ST-ZIP i
Tme ' [ Delete TIME - [Ochange  [3Addition
NAME , NAME :
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZIP ‘ CITY-ST-2P
TME £ Detete TITLE [0 change [ Addition
NAME B S R e e NAME ol e e e - - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me ' 7 Delete TIE _ [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP .
TINE o O peeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2F . _ B CITY-ST-2IP
me - - S - © Ooeetz TLE - : T " {Ochange " [J Acdition
NAME . . : NAME .
STREET ADDRESS . STREET ADDRESS
CTIY-ST-2IP CITY-ST-7F

. | hereby certify that the iffarmation suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signatur the same legat effect as if made under oath: that | am & managing member or mariager of the
limited fiability company or the recaiver or trustee empower: exgcute thisyeport as required by Chapter 608, Florida Statutes,

SIGNATURE; _ ——=—> 7 JJ%L of B REAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERN, OR AUTHORIZED REPRESENTATIVE Caytime Phono #

¥




