<o s FILED

Jul 18, 2005 8:00 am
2005 LI NNUAL REPORT T Y Secretary of State

o4 o 24 e
DOCUMENT # L0O4000077372 04-20-2005 90027 004 50.00
1. Enlity Name
RIVERBEND VILLAGE, L.L.C.
L]

Principat Place of Business Mailing Address 3“0 1 0 1 i G
501 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458 US JUPITER, FL 33458 LS
T s )

Suite, Apt. #, etc. Suite, Apt, #, eic. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

8l —0657485 Not Applicable
Zp Country Zip Counry 5. Centificale of Status Desired [ gese'ggmﬁgﬁma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GIRVIN,DR
1080 EAST INDIANTOWN ROAD Strest Address {P.O. Box Number is Not Acceptable)
SUITE 105
JUPITER, FL 33477
City FL ‘ Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
turs, typed o ponled name of reg: agent and e I i (NOTE: Registerad Agent $ONatue requiced whan reinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Floride Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MAVAGRLG MeMBER O Delete T (] Change L] Addition
. RicCHARY C RATHKE e
smesonRess | L) MAPLE wood DR ] STREET ADDAESS
CITY-§T-71P Jup.Tee Fo 3477 CITY-$T-21F
TITEE 1 Detete TITLE [Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-2P CITY-ST-ZIP
ME [ Detate TE 3 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADLAESS
CITY-58T-71p CITY-5T-2IP
Tme [ Detete TLE [JcChange [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-7 CITY-ST-2IP

11. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad ¢ @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \?/M/C/ A M Bfés 7i+aft>q¢90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ pee Daylime Prone #




