FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000051701 04-27-2006 90030 049 ****50 00
1. Entity Name
RIO DEVELOPERS, LLC
Principal Place of Business Mailing Address
100 SW ALBANY AVE. 100 SW ALBANY AVE.
SUITE 110 SUITE 110
STUART, FL 34994 US STUART, FL 34994 US
P v s I EYWIAR OADVRIR A D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEl Number Applied For

O \ - O(QIJ( O;L(ga— Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'00 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNNERSAL DEVELOPMENT OF FLORIDA, LLC
100 SW ALBANY AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110
STUART, FL 34894
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agant end otla 1f apphcabla (NQTE: Aegisered Agani signature required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TALE [ Change [ Addition
NAME UNIVERSAL DEVELOPMENT OF FLORIDA, LLC HAME
STREET ADDRESS | 100 SW ALBANY AVE., SINTE 110 STREET ADDRESS
CiTy-ST-2I9 STUART, FL 34994 LITY-$1-21P
TITLE [ pelete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITy-§7-21P
TMLE (7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-29 CITy-8T-21P
TILE [ petete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowere cute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ( ‘ %’

SIGNATURE AP‘JEWPED CR PRINTED

ﬁlﬂﬁ MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




