2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000061959

1. Entity Name

RIVER QAKS PLANTATIONS, LLC

Secretary of State

(03-18-2005 90383 011 ***150.00

Principal Place of Busine:
4548 NORTH F L HIGHWAY
FORT LAUDERDALE, FL 33308

Mailing Address

4548 NORT
FORT LA

ERAL HIGHWAY
RDALE, FL 33308

20022240
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2. Principa Place of Business 3. Mailing Address
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISHINS, LARRY V
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FORTAAUDERDALE, FL 33308
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the obligalions of registere,

se of changing its registered office or registered agent.«af both. in the State of Florida. 1 am familiar with, and accept
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Signewre. name of registered agent and title ¥ applcable. {NQTE: Registered Agent signatre required when reinstating) DATE
Filing Fee Is $50.00 ° | -t 'Make check payable to
Due by May 1, 2005 Florida Department of State
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9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES
TILE 5“"\‘ ""l\ Yt bt 3 pelete e [ Change [T Addition
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NAME NAME
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11. | hereby certify that the information supplied with this fili
indicated on this report is lrue and accurate and that
limited liability company or the receiver gr trustee em

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

efed o execule this report as requirec by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR FRI‘TED/A"E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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