FILED

Feb 18, 2005 8:00 am
2005 LIMR‘ERULAQBAIE.EI‘OYR(_I:_OMPANY Secretary of State

DOCUMENT # L04000042396 02-18-2005 90128 009 ****50.00
1. Entity Name
REVER PROPERTIES L.L.C.
S0
Principal Place of Business Mailing Addraess 2 0 0 1 2 1 9 1
12 SOUTH DIXIE HWY. STE. 203 12 SOUTH DIXIE HWY. STE. 203 .
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 o
= o AR R TII
Suitg, Apt. #, elc. Suite, Apt. #, eic. 02082005 Chg-LLC CRRE083 (10/03)
City & Slalei - Cil):_& Siate 4. FEl Number Applied For
- " S -051717 299 ~ |~ [NotApplicable
Zip Country ap Country 5. Cenificate of Siatus Desired [ $9-00 Additional
Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WENZEL, JOAN .
12 SOUTH DIXIE HWY. STE. 203 Straet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

. , Ci Zip Coda
B 3 e .. . . FL[®"™
+ 8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. “the obligations of registered agant. T N
R :
" BIGNATURE
| .. Signature, typed or printed name of reg agenl and tilke if .t [NOTE: Registered Agenl signature required when reinstating} DATE £ e ; =
" Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ‘R 10. ADDITIONS /CHANGES
TITLE MGRM [T velete e " [ Change [ Addition
NAME WENZEL, JOANE NAME
STREET ADDRESS | 12 SOUTH DIXIE HWY, STE. 203 STREET ADDRESS
CUTY-ST-7IP LAKE WORTH, FL 33460 CITY-83-2IF
TMEE [ Dalete TITLE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . . CITY-$T-2IP
TITLE [ belete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P ) CiTY-ST-2P
TILE 2 pelete “§ e I Ghange [ Addition
NAME R NAME
STREET ADDRESS - . )| STREET ADDRESS
| omvstze } ] eirY-St-2p _
TRE, - D T U Jo. . O eete TILE ¢ .. T S “[Jthangs [ Addilion
e NAE [ Al )
STREEFADDRESS | 1 ¢ ¢+ ¢ B - STREET ADDRESS
omv-sr-zp | *oe o - : . RERSEE eiTY-§1-2P ce T T

11. § hereby certify that the information supplied with his fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’!M{»’v MW l/l\o/os;

SIGNATURE AND va?'n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Daytime Phone #

L



