FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000093463 05-16-2005 90040 043 ****50.00
1. Entity Name
RIVIERA DUNES PARTNERS, LLC
Principal Place of Business Mailing Address 2 0 0 5 8 9 1 B
101 RIVERFRONT BLVD. SUITE 610 101 RIVERFRONT BLVD. SUITE 610
BRADENTON, FL 34205 BRADENTON, FL 34205
i L H. . ite, Apt. #, etc.
Suite, Apl. #, atc Suite, Ap! etc 05062005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4, FEI Number wThpplied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $5.00 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
BRADFORD, DENNIS D
101 RIVERFRONT BLVD. SUITE 810 Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name of ragistered agent and e il applicabla, (NOTE: Rayistered Agent signature required when reinstaling) BATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR % O petete TILE [J Change {7 Addition
NAME FERNANDEZ, MIKE . NAME
STREET ADDAESS | 104 RIVERFRONT BLVD SUITE'610 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 i CITY-§1-2iP
TINE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP tiTy-51-2P
IE O petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZiP
TITLE A 1 petete TMLE [ Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TICE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-$1-2P CITY-ST-2iP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \\-\ MiKe FERuaDEZ MGR. 5-9-05 94110421 D
SIGNATURE AND mé\*‘rmmﬁn NAME OF SIGNTHT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Oaytime Prong »




