QOD@WTED' LIABILITY COMPANY

ANNUAL REPORT SEC: (7 1 “- A
Vot 5 o "‘ =0 ‘:J ;F 3 J]' . £,
DOCUMENT # L04000071635 DIViSie ik
1. Entity Name 0 LS
RIO VILLAGE MHP, LLC 6 J -
AN=-9 anip: 5
Principal Place cf Businass Mailing Address
1105 N.E. DIXIE HIGHWAY 6748 COBIACIRCLE
JENSEN BEACH, FL 37957 BOYNTON BEACH, FL 33437
e s T AAD ISV ERTE
Suite. Apt. # etc. Suite, Apt. #, etc. 12082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1711538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?es(_,‘gg"ﬁ:?;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 7 ) i . _ .
PARISL,PAUL T T T T T T T e e e o i
6748 COBIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL | Zip Code

hging its registered office or registared agent, or both, in the State of Flerida, 1 am familiar with, and accept

/ /o? /bé

8. The above named entity mits thi
tha obligations of regisieed agerf.

SIGNATURE

Signature, typed or prin (NOTE; Registered Agent signature required when reinstating) ¥ FATE —
( - Make check payabla 10
Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE |:| Change [ Addtion
NAME PARISI, PAUL NAME e |1 ” ! :
STREET ADORESS | 6748 COBIA CIRCLE STREET ADDRESS o1 16 ﬂ!-
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST-21p -
TITLE MGRM 3 pelate TITLE (J Ghange [ Addition
NAME PARISI, THEODORA NAME
STREET ADDRESS | 6748 COBIA CIRCLE STAEET ADCRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-81-21p
TILE O beiete TRLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ae_ | R ) B . CITY-ST-20P . o I
TMLE O pelete TITLE O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_\ CITY-ST-2IP

11. | hereby certify that the informag

filing doey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a mangging member or manager of the
poweredfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ’5\ ay

SIGNATURE AND 'rher OR PRINTED NARE,OF [ , OR AUTHORIZED REPRESENTATIVE ‘ bate =7 aytine Phare #




