" 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 05, 2005 08:00 AM

P E?m&?m'!"ENT #103000038932 Secretary of State

RIVER BEND, LLC

Principai Place of Business Mailing Address T

2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE

SUITE 1050 SHTE 1050

— N R AEL GO G
01072005 Ne Chg-LLC - CR2E083 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appiiad For
20-0303231 Mot Applicable

5. Ceriificate of Status Desired [} gese-g?q l‘;g:étm"ﬂ

6. Name and Address of Current Ragisterod Agent

o0 CLEVELAND STREET DO NOT WRITE
SLEARWATER, FL 33785 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ts reglstered office ar registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e
Signaune, typed of printed name of registered agent and tide if gppitcagle. {NOTE, Registarad Agant signalure required when minsiafng) DATE

Filing Fea Is $50.00
Due by May 1, 2005

L2 MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME THE RYAN GROUP, LLC
STREET ABDRESS { 2502 N ROCKY POINT DRIVE, SUITE 1050 UDUUUGE FRCOS

Grv.STIP | TAMPA, FL 33607 ' 02050580051 -008 50,00

TME

NAME

STREET ADDRESS
Cmy-s1-2P

TME
NAKE

sz DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zip

TILE

NAME

STAEET ADCAESS
Crry-sT-1P

Tm.

NAME

STREET ADDRESS
CITY-ST-2P

11. | herehy certify that the information supplied with this filing does nct qualify for the exemption stated in Sectlon'119.07(3)('|—), Florida Statutes. 1 further certify that the infarmation
Indicated on this report is trus and accurate and that my signa}gﬁa?‘:ave tha same lagal effect as if made under oath; that 1 am a managing member or manager of the
XSG

limited liability comparny or the recelver or trustee smpowé his repart as reguired by Chapter 608, Florida Statutes.

2SS F1Zo% WO
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNTNG MANAGTNG uﬁan. OR AUTHORIZED REFRESENTATIVE . i . Bate __

Daytime Fhono #




