2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029104

1, Entity Name
RIVA POINT, LLC

Principal Place of Business

2915 S.R. 590, STE 21
CLEARWATER, FL 33759

Mailing Acddrass

2915 S.R, 590, STE 21
CLEARWATER, FL. 33759

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90159 021 ****50.00

0015211

RN

01202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
54-2150255 Not Applicable

Zi Caunt Zij t &

P oumiry P Country 5. Certificate of Status Desired [ ?5-00 Additional
- e o - - —e==-F 08 Raquired —_ = e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name

ZSCHAU, JULIUS J
2701 N. ROCKY POINT DR, STE 930
TAMPA, FL 33607

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

City

FL | Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature, typed o printed name of ragistered agent and titls if applicable.

(NOTE: Registerad Agent signature requirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

e

10,

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS

TITLE MGR [ Delete TLE [ Change [ Addition
NAME QUEEN, GARY F NAME

STREETADDRESS | 2815 S.R. 580, STE 21 STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZP CITY-ST-ZiP

TIMLE . i [ Delete TME | . . <. [dChange [ Addition
NAME ' NAME

STREET ADDFESS STREET ADORESS

CITY-5T-2P CITY-81-ZP

LE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE [ pelete TILE [ Ctange O3 Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CTY-ST-ZIP e -

TILE - £ elete TITLE {1 Change  [] Addition
NAME RAME . .o
STREET ADDRESS . . STREET ADDRESS

oITY-§T-2IF - ’ CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to executs this report as reguired by Chapter 608, Florida Statutes,

Gary F. Queen 2/7/05 (727) 796-7123
SIGN ATL!)IGMA‘H;RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmeé%ﬁmsmssemmve Detg Daytime Phona #




