2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000054234

1. Entity Name . L
RIVIERA DUNES RESIDENTIAL PARTNERS, L.L.C.

e

Secretary of State

01-31-2005 90198 042 ****50.00

: Prificipal Place of Business
328 S. SHOREDRIVE wrv - = woome e o om o
. SARASQTA, FL 34234

Mailing Address

328 5. SHORE DRIVE
SARASOTA, FL 34234

2. Principal Place of Business 3. Mailing Address

LD R

~ Suite, AP" .#' ete. . - R _-SUItB. Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
2-0- \?1‘1 1 '." BCi Not Applicable

- ‘. 2ip Country Zp Country 5. Certlficate of Status Desired (] $5.00 Additional

. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L . v Name . .
NORTON, SAM D o Ll - - : -
1819 MAIN STREET STE. 610 Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 .
City FL l 2ip Code

8. The above named entity submits this statement for the 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 agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title H applicabls.

(NOTE: Registered Agent aignature required when reinstating) DATE

—=" - Filing Foo i3 $50.00 . . . - . N
Due by May 1, 2005

I P Make check.psyabls to o

* % "Florida Depariment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR 7 Delete TLE O Change (] Addition
NAME MORRIS, TIMOTHY C NAME

STREET ADDRESS | 328 S, SHORE DRIVE STREET ADDRESS

CAY-ST-2P SARASOTA, FL 34234 CITY-ST-2IP

E O petete Tme [ ctange [ Addition
NAME . NAME ) i )

STREET ADDRESS | ., et STREET ADIIRESS ‘ i

CITY-ST-TP - CITY-ST-2IP ‘ B
TILE . L. . £ pelete TITLE DO Change [ Addition
NAME . . o LB . NAME - i

STREET ADDRESS i | smeer ooness ) )

EITY-SI-2P CITY-ST-2P )

TIRLE ’ {7 Delete TITLE O Change [ Addition
NAME : NAME -
STREET ADDRESS | L STREET ADDAESS N i . o
B\ e CTY-§7- 2P -

TILE [ Delete e O change ] Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

‘omy-s1-7P ) A CY-ST-2IF

e ) o M(D Deleta TLE ' O Change [ Addition
HAME JE e - HAME ] -

STREET ADDRESS STREET ADDRESS |

CTY-§1-2P CITY-5T-2IP

11, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true an
limited liability company or the

SIGNATURE:

cever grirustee empowerad tg.execute this report as required by Chapter 608, Florida Statutes.
- 7% Zqu /KAW //.'\5)54:4 ) ,;/: c;?f/a( IE-BEDNBS
1]

SIGNATURE mﬁy{n OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORZED REPRESENTATIVE

Dayme Phone #




