FILED

2005 LIMITED LIABILITY COMPANY ADT 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015430

1. Enlity Name
RIVERBEND RENTALS, LLC

ecretary of State

04-25-2005 90097 008 ****55.00

Principal Place of Business

2900 UNIVERSITY DRIVE, STE. 26
CORAL SPRINGS, FL 33085

Mailing Address

CORAL SPRINGS, FL 33065

2900 UNIVERSITY DRIVE, STE. 26

U

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suile, Apl. &, etc Suite, Apl. #, etc 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0930377 Not Applicable
Zip Cauniry Zip Couniry i ; $5.00 Addiional
5. Certificate of Status Desired X Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Name:

SCHROEDER, MICHAEL A ESQ
SCHROEDER AND LARCHE, P.A.

120 EAST PALMETTC PARK ROAD, STE. 150
BOCA RATON, FL 33432

/

[/

T

2Riven:‘bend South 11C

Street Address (P.O. Box Number is Not Acceptable)

2900 University Drive

City

FL 363"

Coral Springs,

8. The above named entity submiks this statement for the pu ol atfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. Ge orge Rahael
SIGNATURE Pres. Managing Member 4/15/05
Signature, typed or printed nama ol registered agen) ng.ﬂe il applicable. {NOTE: Registered Agent sipnatura recuired whan reinstatng) DATE
v
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e [ Detete TILE Managing Member 0 thange XX Addition
NAME NAME Riverbend South
STREET ADDRESS seeraopeess | 2900 University Drive
IFY - §T- 2P CITY-ST-217 Coral Springs, F1 33065
TME [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
TI3LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7P
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2PP
TILE T elete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIiY-SI-2IP GITY-ST-2IP
TMLE O vetete TTE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST.21P

11. I herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal efiect %s it made under oath; thal | am a managing member or manager of the
limited liability company of the recelver or jrusiee empowered fo.execute this repost as required by Chapter 608, Florida Statutes.

REY R S ST L - Yy Ee

George
Presid

SIGNATURE:

SIGNATURE AND

anagin

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Rahael
ent

ember 1




