FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L.04000026262 AL 02-24-2005 90106 049 ****50.00

1. Entity Name
RIVER OAKS INVESTMENTS, L.L.C.

W W e v W vy

Principal Place of Business Mailing Address
“|” 16338 VINTAGE OAKS LANE 16338 VINTAGE OAKS LANE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
P v O A
307 b RayizR DR . | S0F M DDLE RIVER DE .
f”u:fe. Apt. #, atc. Suita, Ap!. 4, efc. 01312005 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
ffofz T LR IERVAE Di . ot thovelb s, Fi. | Bb - {S] 49 Not Applicable
Zip Gountrv . [ Coyriry . ; 5.00 Addis
ﬁ 3 p ly “er U Sﬂ_ . 53 30 ‘f ’} g 5. Centificate of Status Desired 0 I§ee ﬂaquimébona'
6. Name and Address ¢f Current Reglstered Agent 7. Name snd Add of New Registered Agent
Name

MALLINGER, MARTIN R

980 NORTH FEDERAL HIGHWAY, SUITE 302 ’ Street Address (P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City FL l Zip Code

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

SIGNATURE
— Sigrature, typed of printed name of regisierad aQend and e i spplicatie {NOTE: Ragisisred Agent signatun raquired wher reinstating) DATE
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
LE MGRM O Detets me O change [ Addition
NAME LEFFERTS, GARY H NAME
STHEETADDRESS | 16338 VINTAGE QAKS LANE STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33444 CITY. ST-21P
ME MGRM O Detete TME ) chenge [ Addition
NAME OWEN, HOWARD NAME
STREET ADDRESS | 501 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-5T-7P
TITLE {J Detets TITLE R (O change [ Addition |.
NAME - . - - = -~ N NAME .
STREET ADDRESS STREEY ADORESS
CIfY-§1-2P CIFY-ST-2P
TMLE O pelete TIME [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
me (3 Detete Tme Clgnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-21P
TME [ petete TLE O crange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2P GITY-ST-TP

11. 1 hereby centify 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 on this report is frua and accurate 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 receiver pg trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

& 2/3vtbr _Gry.sel-6r08

NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGNATURE

AND TYPED




