2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Mar 15, 2005 8:00 am

DOCUMENT # L04000049587 Secretary of State
1. Entity Name 15
RIVER EDGE PARTNERS, LLC 03-15-2005 90350 029 ****50.00
Principal Place of Bus.iness Mailing Address
13155 NORTH INDIAN RIVER DRIVE 13155 NORTH INDIAN RIVER DRIVE cUvslures
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 _
T g (AU OED Ao
5 Hwy 4 o Femme et Rond
S“"a Apt. ¥, e‘“ S”“e A"‘ # etc. 03092005  Chg-LLC CR2E083 (10/03)
City & State Cny & State 4, FE{ Num Applied For
Miced | FL— ._c.c o , F:.. "?e b§2 346 Not Applicable
Zip ' Country Country X " ! 5.00 Additional
2232970 3 297 G 5. Certificate of Status Dasired O gee Hequiretli enal
~-6. Name and Aqdress of Current Re'glstergd Agent - 7. Name and Address of New Registered Agem T -
BIRT, ROGERD Il " | :amjfsezf cf)f b?f:(?f‘s -
13155 NORTH INDIAN RIVER DRIVE . treet Address (P.O. umber is Not Acceptable
SEBASTIAN, FL 32958 §doo” FEivE wr Rowd
O Mices FL | %2976

8. The above named entity submits lhts staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

:heobhganonsol reglstered 1 . . . - R L .
SIG_NATL}RE“ — w ><_ o= s - - - - - I\{J\AEQ_- | 01"9.

, Signassre, @adymmmarmﬁq‘n\uﬁw * (NOTE: Regisierad AQont signatur required when reinstating)
(LI N . PR + L . i N
Filing Fee is $50.00 . Lo ; . Mike check payable to
« - _Dueby May 1, 2005 X Lose o wh |l ... . Florida Dopartment of State * _
- N [ CToTrTmomT oy I ' . ' L
5. .. - MANAGING MEMBERS / MANAGERS 10.- ADDITIONS / CHANGES
L MER™M ' 7 betete e [l Change  [J Addition
NAME Low - Tubg LavesTHENTS, “é—oc-b AME
A
stheer aoRess | 00 FeMine GRAWT STREE] ADORESS
CITY-81-7IP Micco, - 22976 GIFY-ST- 2P
ut: MERM O elete me O Change [ Addiioo
HAME PETER. HARRIS — NAME
smerTaooness | 980 SEBASTIAN  Rwer Dawe STREET ADDRESS
CITY-S7-2P Mices, - 3297 CITY-ST-2P
TME ) o 3 petete TILE ; [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-ST- 2P
TITLE O pelete TITLE {J Change [ Addition
MAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ' GTY-ST-ZP
TTLE [ pelete TITLE [J Change [ Addition
HAME HAME
SHEEVADDRESS | ~7 0 T 7T o e e STREET ADDRESS |~ ) B
Towy-§Tge TjT T T 7T T T TooT T T T et | o )
TME U= }’a . 50.2 ; O Delete TITLE t S mEL 0t ") ohange [ Addition
NAME [ IFLEIP LR RICH PR B S : NAME . HENS .o e .
_STREETADORESS | e e e N STREETADDRESS ) L e i a e e e el e e -
orv.ste Lt RS St SO ac R B i) o2 R A O N e e e e e

11. | hereby cenify that the information supplied with this fling does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@Q}@K}R/\ maz | wos  1633L2S

NATURE AND TYPED on)lh'ren NAME OF SGNING m@@i\uﬁbﬁm . OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




