FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000077372 05-04-2006 90030 010 ****50.00
1. Eniity Narme
RIVERBEND VILLAGE, L.L.C.
bUuyvOD2L
Principal Place of Business Mailing Address
501 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458 US IUPITER, FL 33458 US
i L # alc. ita, Apt, #, etc.
Suite. Apt. # ote Sulie, Apt, . ate 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
81-0657483 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIRVIN,D R
1080 EAMTOWN RO Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
JUPITER, FL 33477
City FL | Zip Code
8. The above namad entily submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
thia obligations of registered agent.
SIGNATURE,
X Signaturs, yped or printed name of registerad agent and title il apphcable. {NCTE Registered Agenl signature required when reinstabing) DATE
" Filing Fee is $50.00 v Make check payable to
Due by May 1, 2006 Florlda Department of State
. ) ad
9. MANAGING MEMBERS { MANAGERS ) 10. ADDITIONS/ CHANGES
e MGRM L 3 Detete e O Change [ Addition
HAME RATHKE, RICHARD C. NAME
STREET ADDRALSS | 501 MAPLE WQQD DRIVE SIREET ADORESS
CITY-ST-ZiP JUPITER, FL 33477 bmy-§7-2Ip
TITLE O peleie TITLE MEGR™M [Jchange  FQ-#dilion
NAME NAME C.AROWA LRATUKE
STREET ADDRESS SREETADORESS | FI19 B SEMINOLE E.
CITY-ST-2IP CITY-ST-2IP TU‘ PLTER FL' 3 3 477
TnE O oelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP Ciry-Sv-2p
THLE (O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
City-S1-2P CITY-5T-2IF
TITLE O Detete TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$3-2IP GITY-5T-2IP
TITLE O pelete L [ change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Sla(uies
siGNATURE: S C LA~ C_ (el ac RaTuke  Are /9/% Se6(-7¢6028y
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
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