FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000077372
1. Entity Name
RIVERBEND VILLAGE, L.L.C.
Principal Place of Busingss Mailing Address
501 MAPLEWOOD DRIVE 501 MAPLEWOOD DRIVE
JUPITER, FL 33458 US JUPITER, FL 33458 US
R TR R G WSS U
Suile, Apt. #, etc. Suile, Apt. #, BtC. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
81-0657483 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O Ei,'ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
GIRVIN,D R
1080 EAST INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JUPITER, FL 33477
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent. or batn, in the State of Florida. | am familiar with, and accapt
the cbhgations of registerad agent.

SIGNATURE
Signature, lyped or prnted name of ragistersd agan; and uile if apphcable (NOTE ReQustered AQaNt NGNS 16GUIIET WHBN NNSINg) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill bo $538.75 Florida Departmeant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O Detete TILE [ Change [ Addition
NAME RATHKE, RICHARD C, NAME UI—H’I!MNV‘HEI':I'_"_”_'} -
_____ b Bt O )
STREETAODRESS | 501 MAPLE WOOD DRIVE STREET ADDRESS [ 4505 U’:'ﬂ':’l:_]l‘il_l':{ "Dﬂ 1138 M_,S
cIry-s1-2p JUPITER, FL 33477 CHTY-ST-2IP o Sl L alJUlD P
TILE MGRM 7 petete TITLE [ change [ Addution
NAME RATHKE, CAROLA NAME
STREET ADDRESS | 1127 B SEMINOLE E. SIREET ADDRESS
CITY - 57-2IP JUPITER, FL 33477 CITY-ST-2IF
me ] Deieee TmE O Ghange [ Addwicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 21 CITY-ST-2IP
TLE O Delete TINLE [ Change [ Adawon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delete TITLE ) [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE (2] peleie it [J Change [ Addniion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2P CIrY-57-2IP

11. | haraby cartity ihat the information supplied with this filing doas not qually for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
ipdicated on this rapont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l C— W /(m 29/(73 LL-7T¢09280

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, R, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona ¥




