2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 104000082879

1. Entity Name

RIVERMAR PROPERTIES, LLC

Secretary of State

05-01-2008 90027 039 ***138.75

Principal Place of Business

1104 SE WESTCHESTER DRIVE .
PORT ST. LUCIE, FL 34952

" Mailing Address

1104 SE WESTCHESTER DRIVE
PORT ST. LUCIE, FL 34952

50037136

2. Pancipal Place of Business - No P.0. Box # 3. Malling Addrass “"“l“lh“l" MH Ilm “m II“"M“IH' "m m“ .“‘I ‘Il“““ ‘"‘
Suite, Apl. #, elc. Suits, Apt. #, atc.
uite, Apl. #, e Suite. Ap 01302008  Chg-LLC CRZE083 (12/08)
City & State . B City & State 4. FEI Number Applied For
A 56-2507194 Not Applicable
[ i t s
Zip Sountry o Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

GOLDMAN, DIANA
1858 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bt f appicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

*Make chock paya-hla'(tnl: E
Florida Department of State

>

ADOMTIONSJCHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TmE MGR O oetete TITLE [ Change  [] Addition
NAME DE BORTOLI, SYLVIO NAME

STREET ADDRESS | 1104 SE WESTCHESTER DRIVE SIREET ADDRESS

CITY-51-2IP PORT ST. LUCIE, FL. 34952 CITY-§1-2IP

TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-81-20

TITLE (1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S1-7IP

TITLE [ Delete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete THE [ Change T Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIy-ST-2IP -

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is,

limited hability company X theyraceiver or,

J

SIGNATURE:

[}

Sylvio de Bortoli

(772) 349-

and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
tes empowered to execute this report as required by Chapter 608, Florida Statutes.

7771

SIGNATLRE AND TYPED OR PRINTED NAME OF

MEMEER,

OR AUTHORIZED REPRESENTATIVE

04 (\ [ )

Daytime Phone #




