FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO.CNUMENT # 105000066761 04-23-2007 90367 050 ****55.00

- Entity Name

RIVER OAKS VILLAGE, LLC

Principal Place of Business Mailing Address b U U ‘j U b U 1

6450 WEST 21 COURT 6450 WEST 21 COURT

SUITE 301 SUITE 301

HIALEAH, FL 33016 HIALEAH, FL 33016

T S FIRRDI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For

20-3132408 Not Applicable
Zip Country o Country 5. Certificate of Status Desired % fg;gg;:i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

DELGADO, OSCAR J Oocae T DelaadD

6450 WEST 21 COURT Street Address (P.Q. Box Number is Not Acceptabler"

SUITE 301

HIALEAH, FL 33016 171G 20 54
/) . " Miramar FL | %5

8. The above named enlity submitsftfis for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ag

SIGNATURE
Signalure, typed or pnnted "a wslefod agent At title of apphcabie. (NOTE Registerd Agent signature required when renstating) DATE

Filing Fee is 55’% Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delete TTLE MErR M Change (] Addition
NAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT | | wame Delgado Erothers feal Betmte pevelvpment
STREET ADDRESS | 6450 WEST 21 COURT STREETADDRESS [ 18T MW 11 . 105
GITY-SF-2P HIALEAH, FL 33016 CITY-S¥-2IP Miam: lakes Fo 230y
TITLE O oelere TITLE [T chanrge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 oelete TLE 3 change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIFY-SI-ZIP

11. | hereby certify that the information sypplied wjh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
LAY, hat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiveff§4 (s Ampewrerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED gA INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daylime Phong




