FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000036064 04-28-2005 90030 027 ****50.00

1. Entity Nama

RIVERCHASE, L.L.C.

Principal Place of Business Mailing Address

1733 EVENING BREEZE LANE 1733 EVENING BREEZE LANE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4, FEl Number Applied For
30 - //4 //30 Mot Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $5'00 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetid
Name

GOLDBERG, STUART E

2039 CENTRE POINTE BLVD. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, vped of printed name of registered agent and title it appiicable (NQTE: Regisiered Agent signatre required when reinsiating) 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

TILE MGRM M Deete TMLE [ change 7] Additicn

NAME MAHADAVI, SAIED NAME

STREET ADDRESS | 1733 EVENING BREEZE LANE STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32312 CiTy-57-2IF

TITLE MGRM O delete TITLE [ change [ Addition

NAME MAHADAVI, PEGGY M NAME

STREET ADDRESS | 1733 EVENING BREEZE LANE STREET ADDRESS

CiTY-Si-2iP TALLAHASSEE, FL 32312 CITY-57-2IP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-21P

TILE [ Delge TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE  Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THTLE - O pelete TILE £ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2ip CITY-87-2P .

11. | heraby certify that the information supplisd with this filing does not ouality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execulg this report as required by Chapter 608, Florida Statutes.

, — - ]

SIGNATURE: SAIEC MAHOAY Y Ao —25 Bbo-899-Bss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MESBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




