2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000051701 4%7:;

1. Enlity Name ’:-%i{fr:\

RIO DEVELOPERS, LLC L5 T8 i
\3.}’ '?&{f

Principal Place of Business Mailing Address

100 SW ALBANY AVE. 100 SW ALBANY AVE.

SUTE 110 SUITE 110

STUART, FL 34994 US

STUART, FL 34994  US

DO NOT WRITE IN THIS SPACE

LT

042982008No Chg-LLC

FILED
May 02, 2008 08:00 AN
Secretary of State

MM

CR2E0B3 (12/07)

4. FEl Number

01-0640262

Applied For
Not Applicable

8. Cartilicale of Status Desred

0 $5.00 additional

Fee Required

8. Name and Address of Current Reglstered Agent

UNIVERSAL DEVELOPMENT OF FLORIDA, LLC
100 SW ALBANY AVE.

SUITE 110

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named antly submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Sgnature. lyped or pnnted name ol ragisiered agent and ttle || apph.cable

(NOTE: Regisiered Agent signature requaed when renstating}

DATE

FILE NOW!!I FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CIry-s1-2p

MGRM

UNIVERSAL DEVELOPMENT OF FLORIDA, LLC
100 SW ALBANY AVE., SUITE 110

STUART, FL 34994

TITLE

05/2%/08-an080-011 1

.75

NAME
SIREET ADDAESS
CiTy-s1-2Ip

TITLE

NAME

SIREET ADDRESS
CIY-§T1-21P

TIILE

NAME

STREET ADDHESS
ciry-§t-21p

NILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supphed with thig
indicaled on this report is true an

hmited iiabilty company or the rar or trustag’eping,
SIGNATURE: /4

fil .,-,,; nolatialify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and (al @yangiare shall have the same legal eflect as if mace under oath; that | am a managing member or manager of the
S 10 execute this raport as required by Chapter 608, Florida Statutes.

s

N5 -olfY

L [
SIGNATURE AND TYPED OR PRINTED NAJ

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




