FILED

~2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082879 03-27-2006 90044 004 ****50,00
1. Entity Name
RIVERMAR PROPERTIES, LLC
Principal Placa of Business Mailing Acddress
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER ORIVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
2 Prir‘CiDal P'aca of Business 3 Ma:llng Address ‘ III“I" |“ ]I"' I"" "m I““ Ilm Il‘ll ‘Iﬂl llIl] “m .II‘I ||‘|I| N ‘IIl
Suite, Apt. #, atc, Suite, Apt. #, atc.
uite, Apt. #, atc e, Apt. #, 816 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. CFl Mumhar Applied For
56' 2507194 Nat Applicabla
ap Country gp Country 5. Certificate of Status Desred (] 99-00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, DIANA
1858 SE PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, yped O printed nama of registered agant and tite if appicable. {NCTE: Ragesiaiad AQent signaire required whan remnstanng) DATE
Filing Fee is $50.00 Makse-check.payabla to .
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!bNSICHANGES
TME MGR O Delete TITLE I Change [ Addition
NAME DE BORTOLI, SYLVIO HAME :
STREET ADDRESS | 1104 SE WESTCHESTER DRIVE STREET ADDRESS
CITY-51-2IP PORT ST. LUCIE, FL 34952 CITY - ST-2IF
TME O pelete me O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP Y -5T-2P
TITLE [ pelete ms [JcChange (1] Additien
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-29
TITLE 1 elete TME [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS >
CITY -ST-2P CITY-ST-2P
TILE [ Detete TME ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy - ST-21p CITy-ST- 21
e [ oetete LT (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY.ST-2IP
11. 1heraby certify that the infermation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ar trustee empowered to exacule this report as raquired by Chapler 608, Florida Statutas.
SO 9
) O Ve 1y O 73449 171#)
SIGNATURE: e ey AACHC 112 244
SIGNATURE AND TYPED OR PRINTED NAME OF N, OR AUTHORIZED REPRESENTATIVE Date Daytime Prung #




