FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2005 90199 004 ****50.00

DOCUMENT # L04000005590

1. Entity Name
RIVIERA DUNES RETAIL PARTNERS, L.L.C.

s
]

Principal Place of Business Mailing Address

U W e w — -

328 SOUTH SHORE DRIVE
SARASOTA, FL 34234 - - - -

328 SOUTH SHORE DRIVE ‘
- SARASOTA, FL 34234 - R .-

WERRIR AN AR

2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, etc. ite, Apt. #, elc.
. -Suite, Apt. #, etc e e e _ ) Sults Apt #. et — 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o-~0l ? S\3 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $5.00 additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

NORTON, SAMD - . e o : - :

1819 MAIN STREET, SUITE 610 - Street Address (P.O. Box Number is Not Acceptable) .

SARASOTA, FL 34236 , i

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille  applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. Filing Fee.is $50.00 _ o ‘ 3 ‘Make check-payable to- "' .
Due by May 1, 2005 e T Rl ‘.Florlda Department :of. State R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

TTLE [ Detete TITLE MGeR . [ Change [ Addition

NAME NAME MORRAS, T imoTH .

STREET ADORESS smeer a00REss | B 2B 5. 'SHoRE DRIVE

CiTy-§T-7 CTY-5T-2P SAQ,ASQ—\-‘; Fu 3vd2e3y

TITLE {7 Delet TITLE [Jchange [ Additien

NAME NAME .

STREET ADDRESS_ o STREET ADDRESS B

CITY-ST-2IP ) CITY-§T-21P . ,

TILE T pelete TITLE ) [ change L7 Addition

NAE . e NAME : . .

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE - O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS ) . . [meeeooress | . . . .

omEme T T ] CITy-s1-2Ip

TiTLE O oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21p . - CIY-57-21P

“TITLE o0 vetete - o | e O change [ Addition

NAME v e NAME

STREET ADDRESS - s e - - - STREET ADDRESS )

CTY-57-ZIP CiTY-5T-2IP .

11. | hereby certify that the information plied with this filing doas nol qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true an ‘curate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the sécgfver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _( 7 Z A }//a,.‘ // iy H, /ﬁm} /2dhs 298] 509435

SIGNATURE AND ?ﬁen OR PRINTED’NAME OF SIGRING ER, OR AUTHORIZED REPRESENTATIVE T / el D Phone #

{




