~ | FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065649 01-10-2005 90055 002 ****55 00

1. Enlity Name

ABC RIVIERA PROPERTIES, LLC

Principal Place of Business Matling Addrass zu U U U {J0
2730 SOUTH FALKENBURG ROAD 2730 SOUTH FALKENBURG ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 , A .
v IR A DAY
Suite, Apt. 4, stc. Suite, Apt. #, ete. 01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2478339 Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired ?ese.ggq lf‘if:é”""a'
= 6- Name and Address of Current Registered Agent~ -~ =~~~ i 7. ‘Name and Address of Now Registered Agent B
Name
ARENDT, DONALD L
2730 SOUTH FALKENBURG ROAD Street Addrass (P.O. Box Numbaer is Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signatwre, lyped of prinied name of regisiered agant and itk il applicable, (NOTE: Regislered Agert signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS fMANAGERS 10. . ADDITIONS/CHANGES
TILE O cetete e MGRM [ change ] Adaition
NAME NAME John S. Cook
STREET ADDRESS sweeraoteess | 2730 South Falkenburg Road
oiY-51-22 ovstze | Riverview, FL 33569
TNLE O Delete TITLE MGRM [0 Change  [¥] Addition
NAME NAME Bruce A. Bottorff
STREET ADURESS smeeraporess | 2730 South Falkenburg Road
CiTY-Si-2P CITY - ST- 2P Riverview, FL 33569
TIMLE ) O pelete TITLE [ change [ Addition
NAME I - o NAME 0T - T T oTTmEsr s e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [J change  [T] Additien
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TmE [ petete TTLE [ change ] Addilion
HAME NAME
SEREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ O petete TTLE ' i [Jchange [ Addilion
tVAME ’ ‘ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2IP
11. | hereby ceortify that tha informatig ith this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther centify that the information
indicated on this report is trua ; | have the same legal offect as if made under path; that | am a managing member or manager of the
{imited liability company or gUte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S LD John S. Cook __ January 5, 2005 (813)621-011
SIGNATURE AND WPE}AR PRINTED NAME Qs-STENNG Mbwain . OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

/



