FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # L0400001 5430 04-22-2008 90099 046 ***143.75
. Entity Name
RIVERBEND RENTALS, LLC
Principal Place of Business Mailing Address L
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE B 00 Zb 8 U 0
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
RS S AT GO AR
Suite, Apt. 4, etc. Suite, Apt. #, elc 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0930377 Not Applicable
Zip Country Zip Country §, Cenificate of Status Desired 4] gi'ggq lﬁdm‘g“ona]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERBEND SOUTH, LLC.
2900 UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad or printed name of registered agant and litle if epplicabls (NOTE: Regisiarad Agent signature required whan reingtaling} DATE

FILE NOWIIl FEE IS $138.75 ' Make check payable fo - -

After May 1, 2008 Fee will be $538.75 © .. Fiorida Department of State’ -~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM 1 oelete TLE MGRM & change [ Addition
NAME RIVERBEND SOUTH NAME Riverbend South, LLC

STAEET ADORESS | 2900 UNIVERSITY DRIVE SIREET ADDRESS | 2900 University Drive

CITY-ST-ZiP CORAL SPRINGS, FL. 33065 CITY-§7-ZiP Coral Sprinas, FL 33065

TITLE O oetete TITLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE . [ petete TITLE O change [ acditien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-27P ‘ CITY-$T-2P

TITLE O beiete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7P i

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-21P

THILE O Delete TISLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

11, | nereby cexlily that the information supplied with this filing dgoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiag MR ge-empowered to exacute this report as required by Chapter 608, Florida Statutes.

Riverbend South, LLC

George Rahael, President 4/11/08 954-753-9500

PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylimg Phoneg #

SIGNATURE:

SIGNATURE AND TYPED O




