UUD LIV ELY LIABILIT Y CUIVIFAINY

" ANNUAL REPORT FILED
DOCUMENT # L04000012851 Feb 09, 2005 8:00 am
1. Enlity Name
RIVER POINTE DEVELOPMENT, LLC Secretary of State
02-09-2005 90155 001 ****50.00
Principal Place of Business ' Mailing Address |
1802 SOUTH FISKE BLVD., STE. 101 1802 SOUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
LUYYorog
: i

s v D

Suite, Apt. #, elc. . Suite, Apt. #, slc. 01262005 Chg-LLC CR2E083 (1 0/03)/

City & State City & State 4. FEI Numbar ) .| Applied For

. Not Applicable
e Cauntry ap Couniry 5. Cerificaia of Staws Desired [ gg?qﬁ?:g‘m'
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Ragistered Agent
Name
JONESTHARRY A - o -
4420 SOUTH WASHINGTON AVENUE Streel Address {P.0. Bax Nurnber is Not Acceptable)
TITUSVILLE, FL 32780
City . FL Zip Code

8. The abova named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prnted name of regisioned agemn and iite i appscatie. {NCOTE: Rogistered Agent sgnature required when reinsating )

Filing Fee is $50.00
Due by May 1, 2005

q. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TLE [JChange [ Addition
NAME CHAFFIOT, MARK NAME
STREET ADORESS | 1802 SOUTH FISKE BLVD. STREET ADDRESS
CiTY-ST-ZP ROCKLEDGE, FL 32955 CRY-5T-21P
TILE [ elete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP - ) CITY-ST-ZIF
TM.E O Delete TMLE (O Change [ Addition
NAME NAME
~ STREET ADDRESS ™| = STREET ADDRESS - ——— i ——
CITY. ST-21F CITY-5T-2IP
Tme {1 Detete THLE [ Change [ Addition
NAME : ’ HAME - .
STREET ADORESS STREET ADDRESS
CY-ST-21P CIvY-51-21F
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-&7-7IP . CIY-ST-21P
TITLE 3 petete TLE ' [ change [ Additian
NAME ' MAME .
STREET ADDRESS STREET ADDRESS
CTY-SI-7IP CITY-ST-P

11. | hereby certify that the inlormation supplied with this filing does not quality lor the exempilion stated in Section 119.07(3)(i), Florida Statutas. | urther cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | 8m a managing member or manager ol the
limited abitity company or l’heyer or trust powergd tg execuls this report as required by Chapler 608, Florida Statutes.

-/‘“ AR CBAFFIT [ -38-0y" J2/ - 632 -YS

mnvﬁmmmwm&fém&&mummmnmmnm Date Dayume Phane #

SIGNATURE. .



