FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000077372 04-27-2007 90033 017 ****50.00
1. Entity Name
RIVERBEND VILLAGE, L.L.C.
Principal Place of Business Mailing Address e
501 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458 US JUPITER, FL 33458 LS
TP B AU AT
Suile, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
81-0657483 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Addmonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GIRVIN,DR
1080 EAST INDIANTOWN.ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 105 - -
JUPITER, FL 33477
City FL Zip Code

8. The above named entity s'qtp'g};its this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registéredagant.
L -

SIGNATURE ¥
e . Signature, typed oppriy ame of segistered agent and tile If applicable. (NGTE' Registered Agent signaturg required when reinstating) DATE

3ok

Make check payable to

Filing Feo Is‘;
Florida Department of State

. Due by May

» MENAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

9. ; Kk
TILE MGRM . ‘.‘; 2 [ elete e [JChange [ Addition
HAME RATHKE, RICHARD C. NAME

stheet a00Ress | 501 MAPLE WO DRIVE STREET ADDRESS

CITY-ST-2)P JUPITER, FL 33477 CITY-$1-2IP

TILE MGRM [ Delete TITLE [ change ] Addition
RAME RATHKE, CAROLA HAME

STREET ADDRESS | 1127 B SEMINOLE E. STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33477 CITY-SI-ZIP

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Detete TITLE [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2P

TILE ] Defete TITLE [J change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71p

ITLE ™ Detete TILE (I Change [ Aadition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—&Qﬁ&z Arall /07 LG~ T g0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




