FILED
2005 LIMITED LIABILITY COMPANY - Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054238 01-31.2005 90300 010 ****50.00
1. Entity Nama .
RIVIERA DUNES DEVELOPMENT PARTNERS 1, L.L.C.

_ Principal Place of Business Mailing Address ' . , CUUUIGLEL . . .
328 5. SHORE DRIVE ‘ . . . 328 5. SHORE DRIVE . - N :
SARASOTA, FL 34234 SARASOTA, FL 34234 . '
s = KRR s

- Suite, ApL. 4, etc.- T - Sulte. At gl o "~ | o1112005  chg-LLG CR2E083 (10/03) '

City & State City & State 4. FE! Number Applied For
2-0 - 1 3‘:‘. (0 8 ls_ : Not Applicable |,
Zp Country Zip Country 5. Certiticate of Status Desired 0 gei'ggqaf:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

. NORTCN, SAM D - ~ . S
1819 MAIN STREET STE. 610 Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34236 :

City FL | Zip Code

8. The above named entity submits this statement lor 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 name ol reglsiered agent end We it applicabla. {NOTE: Registerad Agwr aignature required when reinstating) DATE

e MBKe check payabie to
" Florida Department of State

. « Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSIMANAGEHS: 10. ADDITIONS / CHANGES

TIILE MGR 1 delete TITLE [ change [ Addition
NAME MORRIS, TIMOTHY J NAME
STREET ADDRESS | 328 S. SHORE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CIFY-ST-ZIP
TILE [ Defete TTLE O Cange (] Addition
NAME . _ NAME

* STREET ADDRESS | .o STREET ADDRESS
emv-st-p | C CITY-ST-2P _ _
TMLE O Delets TILE O Change [ Addition
STREET ADDRESS T STREET ADDRESS
CAY-51-2P CITY-ST-2IP
TITLE O oetete TILE Dichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

TN T T - - —=———Qcmy:sT:2IP * = S — s —=
FIME 07 oelete TME [ Change  [7J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . : "GITY-ST-2P
THTLE ~ " * [ Delete TITLE O change [ Addition
NAME - . I i 2 .
STREET ADDRESS o STREET ADRESS | *
CITY-ST-20 CTY-ST-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceutify that the information

indicated on this report is true angleccurpte 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 th % trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )/ [jZ;A_. /K /—,u #ﬂm:) //z«;/af 2B - HES

SIGNATURE RND JFPED OR PRINTED NAME OF BIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
[

Daytime Phong #




