| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # LO3000047282 ccretary or state
1. Entity Name 04-08-2005 90279 032 ****50.00
RIVER RIDGE PROPERTY MANAGERS, LLC
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD, STE. 288 5722 SOUTH FLAMINGO ROAD, STE. 288
COOPER CITY, FL. 33330 COOPER CITY, FL 33330
| |! l
2. Principa! Place of Business 3, Mailing Address ”M I H ’ m HI
Suite, Apt. £, etc. Suite, ApL #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
] 20-0558718 Not Applicable
Zip Counuy Zip Country 8. Certificate of Status Desgired O Eese-geoq ln:dr::ml
8. Name and Addrass of Curent Registered Agent 7. Name and Addreas of New Reglstared Agent
. Name
"PRUDEN, JAMES L ESQ . - -
a LVD., STE. 210 Street Address {P.O”Box Number is Not Acceptable) ~ e _ __. . _ . _
BREA-RATON FL-323432-
80 N. Federal /&Uﬂr Sarte (‘0‘/
Bocalaton, FL 33432 City EL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obliga,tj:)ns of registered agent.

- -

SIGNATURE =D - :
Sonahise, typed or primied name of registssed agent and Xis F appiicabic. (HOTE: Reglstered Agent tignatune required whan reinstaling) DATE

R

Filing Fos Is $50.00
Duc by May 1, 2608

r

8. © - " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM ' & O oekete TME [ Crange [ Addition
NAME PALANK, ANGELICA NAME

STREET ADORESS | 5722 SOUTH FLAMINGO ROAD, STE. 288 STREET ADDAESS

oTY-s-2F | COOPER CITY, FL 33330 Cry-St-2P

TTE [ Detete TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zf CITY-ST-2P

TLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE O petee TIRE DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-29 CRY-S1- 2P

e 0 esee E Ocrange ] Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

TY-ST-2P GTY-S1-79

me ] Delete Mg Clcrange [ Addttion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CAY-ST-2P CITY-ST- P

11. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member of manager of the
limited labifity company or the receiver or trustee empowered to exectte this teport as required by Chapier 808, Plorida Statutes.

27~ L5 S7807 Aedoyrncess? 9//4_//5 - __

m‘?ﬁmuuwmm MANAGER, OR AUTHORIZED REPRESENTATIVE

/7

SIGNATURE:

Phone #




