: FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000076594 04-29-2005 90055 015 ****50.00
1. Entity Name
RIVER QAKS VILLAS, LLC
Principal Place of Business Mailing Address &Uyd) l q d U
1600 SE 9TH STREET 1600 SE 9TH STREET
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
e SR AU A A A
Suite, Apt, 4, efc, Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Number Applied For
ﬁ O - [ 8087q9 Not Applicable
Zie Cauntry ap Country 5, Certiticate of Status Desiied a I§ese'geoq l.;:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reglstered Agent
Name .
ANGELO, BARRY & BANTA, P.A. - Mi /< {g{ﬂ//wn bef_ C"‘ﬂu‘t)ﬁ/ﬁ'fk-_
515 E LAS OLAS BLVD ee Tess {F.O. Sox i3 ceeplable
SUITE 850 /690 . 9 3"“2_

FORT LAUDERDALE, FL 33301t

L [ L aub e SpcE  FLHBYS /o

8. The above named entity submits this statement for the purpose of ¢h

i) ‘uiryrea ofﬁ&"mﬁ;ism%ed agent, of both, in the State of Floriga, | am familiar with, and accept

the abligations of regislerf/yy
.- - . ———
SIGNATURE ﬁ% . e s / 7 "D.Zy 05

0 mpea)(u riiecloame of reg agert and ttle d gpplcabie] /%lors: Régisterad Mm reured when renstatng)

-

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O pelete NTE [ Addition
NAME SCHWARTZ, NORMAN E NAME

STREET ADDRESS | 1600 SE 9TH STREET STREET ADDRESS

CiTY-57-29 FORT LAUDERDALE, FL 33316 CrY-S1.2IP

TILE MGRM O pelete 1113 [ change [ Addition
NAME SCHWART, JOSHUA NAME

STREET ABORESS { 1600 SE 9TH STREET STREET ADORESS

CiY-S7. 3P FORT LAUDERDALE, FL 33316 CY-57-2P

VITLE [ pelete LE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CTY-51-2P

TILE [ pelete- THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-7P CTV-ST-2P

TLE [ petete ne [Jchange [T} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTY-ST-2P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GifY-S1.2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effegt as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver.ar uustiee empoweredio execute this report as require Chapter 608, Florida Statutes.

LAALA G — 205 TSHERIST 0¢335

RE AMTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE Dayume Fhane #

/



