FILED
2005 LIMITED LIABILITY. COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082109 SALE 05-02-2005 90110 003 ***150.00

1. Entity Name
RIVER PLANTATION, LLC

Principal Place of Business Mailing Address

300 N.W. 12TH AVENUE 300 N.W. 12TH AVENUE 2 0 0528 li 8

MIAMI, FL 331728 MIAMI, FL 33128

s P v IEUNIRIAR ARG
Suite, Apt, #, etc. Suite, AplL. #, alc. 01262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

. e | Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gese ggn‘:f:d‘“""a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, LOUISE J Martorano, Salvatore

200 EAST BROWARD BLVD., SUITE 1900 Strael Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33301 300 NW 12 Avenue

Mifami FL | %3158

8. The above namad entity submits this statement for t urpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE mﬁn Msetocao 04 \ﬂ\%

Signature. typed o printed name of leu\sleref%nl and litle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
CFiling Fee i1s.$50.00. > Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE ¥ . ] petete TITLE [ Change [ Acdilion
NAME Sibley, Russell A., Jr. NAME
sreeeranoress | 300 NW 12 Avenue STREET ADORESS
Cirv-ST-2P Miami, Floiida 33128 arv-51-2p
TITLE Y . O pelete TILE [] Change  [T] Addilion
NAME Rovin, Ty NAME
simeetanoress | 300 NW 12 Avenue STREET ADDRESS
Cmv-51-2P Miami, Florida 33128 ciry-s1-7
TTLE v 1 pelets TIILE 3 Change  [] Additien
NAME Revales, Ron NAME
STREETADORESS | 300 NW 12 Avenue STREET ADORESS
GYSTTP | Miami, Florida 33128 oirv-S1-2
Tine S [ Delete TMLE [ Change [ Acdition
HAME Rodriguez, Kathleen NAME
STREETADDRESS | 3000 NW 12 Avenue STREET ADDRESS
GrSTAP i Miami . Florida 33128 oiTy-§1-2¢
THLE ' [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-5T-2P
TITLE [ pelete TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this repon is true apd-a "l My signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (e Taceiver or tlustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURR-ANNIYRE0-OR A B 5 L R Daytima Phoneu




