FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065649 02-09-2006 90147 009 ****50.00
1. Entity Name
ABC RIVIERA PROPERTIES, LLC
Principal Place of Business Mailing Address
2730 SOUTH FALKENBURG ROAD 2730 SOUTH FALKENBURG ROAD y G
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 (0
T S A0 T
Suite, Apt. #, elc, Suite, Apt, #, etc, 02012006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Applied For
56-2478339 Not Applicable
&ip Country &p Gountry S, Cenificate of Status Desired O E‘i’g?‘;“;:ﬂﬁma’
6. Name and Address of Current Registered Agent 7.-.Name.and Addross of New Repistered Agent [
Name
ARENOT, DONALDL |
2730 SOUTH FALKENBURG ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569,
v City FL l Zip Cods

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanze, yped or prnted name of regislerad agent and litle il applicable. (NOTE: Registared Agent signature raquinad whan reinstating) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Detete TITLE O change [ Addition
NAME COOK, JOHN S NAME
STREET ADDRESS | 2730 SOUTH FALKNERBURG RD STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FI. 33569 CITY-57-2P
TITLE MGRM (3 Delete TILE O change [ Addition
NAME BOTTORFF, BRUCE A NAME
STREET ADORESS | 2730 SOUTH FALKENBURG RD STREET ADDRESS
Ciry-51-2°P RIVERVIEW, FL 33568 CITY-ST-2P
TITLE O oelete TITLE [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE 1 petete TITLE [CJ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
h(1F3 O Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MW 2alat {Gu .50 139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytimg Phone #




