2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jun 24, 2004 8:00 am

PQPNUMENT # L03000054301 Secretary of State
. Entity Narme
RIVER OAKS OF SEBASTIAN, L.L.C 06-24-2004 50001 001 730,00
, L.LG.
Principal Place of Business ¢ Maiting Address
3201 CARDINAL DRIVE,:2ND FLOOR 3201 CARDINAL DRIVE, 2ND FLOOR
VERO BEACH FL 32961-2062 VERO BEACH FL 32961-2062
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State - 4, FEI Number Applied For
‘ jg" )53 ? 327 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired [} 55{00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
1 g;OﬁSgAgg?ﬂELBE)ﬁVE. 2[:"3 FLOOR T l S:lreet—Addré;s‘(PB: Box l\;uﬁber?s-Not Ac_ceptat;e-)‘——_" o —-‘ -

VERO BEACH FL 32961-2062

City FL Zip Code

s this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
gent,

8. The above named entity su
the obligaticns of registery

SIGNATURE £
“Signature, typed or printed name ol registered agent and title ¥ apphcatla, {NOTE: Registered Ageni signature reguired when rainstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . [ Delete TITLE . []Change [ Addition
NAME CHASE, DAVID B NAME
STREET ADDRESS | 3201 CARDINAL DRIVE, 2ND FLOOR . STREET ADDRESS
ciry-s1-20 1 VERO BEACH FL 32961-2062 & CiTy-ST-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . ory-§1-21p
TTLE ' 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS | - -~ — W e e e e = R STREET ADDRESS® [ — e Smemm— s s e e e e -
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2p X CITY-§T-2IP
TILE O pelete TITLE O change T Additicn
NAME . . NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-ZIP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Flerida Statutes, ! further certify that the infarmation
indicated on this report is true and gecurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r ver or truste powered to execute this report as reqguired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Fhone &




