FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:nENT # LO4000046299 03-25-2005 90133 016 ****50.00

RIVO EXECUTIVE OFFICES, L.L.C.

Principal Place of Business Mailing Address

2127 RINGLING BLVD., SUTTE 102 2127 RINGLING BLVD., SUITE 102

SARASOTA, FL 34237 SARASOTA, FL 34237

s s IELRRAT IR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEF Number Applied For

- |\Ro-i2x7719 X7 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a Eese-ggq ::!:étinnal

+ «—. B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name B - - - _— -
RIVOLTA, RENZO
2127 RINGLING BLVD., SUITE 102 Street Address {P.O. Box Number is Not Acceptable)
SARASCOTA, FL 34237

City FL | Zip Code

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

SIGNATURE 7 .
Signatura, typed or prnted nama ot registered agent and otle f applicabla {NOTE: Registered Agent signature raquired when remstating) . ) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Detere TINE [ Change T Aadition
NAME RIVOLTA, RENZQ N i
STREET ADDRESS | 2127 RINGLING BLVD., SUITE 102 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-S1-ZIP
TINE MGR [ Oelete TINE [ Change [ Addition
NAME JOHNSON, GARY R NAME
STREET ADORESS | 2127 RINGLING BLVD., SUITE 102 STREET ADDRESS
CIry-s7- 718 SARASQTA, FL 34237 CITY-S1-21P
TmE . [ Detete TITLE [ Change [ Addition
HAME - _— - - - T s " NAME = — e e oL
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§1-21P
TME O oelete TmEe O change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-33-2P
TMLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE . 1 Deiete TIME [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' : CITY-§7-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

P



