FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNgJ MENT # 105000066761 04-03-2006 90075 024 ****55 00
. Entity Name
RIVER OAKS VILLAGE, LLC
Principal Place of Business Mailing Address
6450 WEST 21 COURT 6450 WEST 21 COURT
SUITE 301 SUITE 301
HIALEAH, FL 33016 HIALEAH, FL 33016
PR e AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
Qu @K / Not Applicable
Zp Couniry Zp Country 5. Certiﬁcate of Status Desired gei'ggq L‘:?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADOQ, OSCAR J
6450 WEST 21 COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
HIALEAHR, FL 33016
City FL l Zip Code

8. The above named entity submils this staterent 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
Signatra, typed or printed name of registered agent and litle il applicable. (NQTE: Registerad Agen signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change L] Addition
NAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT | || namt
STREET ADDRESS | 6450 WEST 21 COURT STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addidion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TITLE 7 pelete TITLE [1cChange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-ST-71P
TITLE [ pelee TILE [J Change  {] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ CITY-ST-2IP

11. | hereby certify that the information supplieg withjthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurafgand signatyre shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver of red1o execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTT

MANAGING L, ML QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




