2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L.05000080178

1. Entity Name
RIVAGE ENTERPRISE, LLC

Secretary of State

01-22-2007 90250 002 ****50.00

Principal Place of Business Mailing Address

2634 NW 48TH ST 2634 NW 48TH ST vugiovu
BOCA RATON, FL 33434-2585 BOCA RATON, FL 33434-2585 bUuu4
e R IR LI AT N
181 Grmndon Bwa 181 CGondon Bivd
Suile, Apl. #, elc. Suile, Apt. #, elc.
o2 02, 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
25 WAND | ‘T:‘L \*’-‘elA 8‘&&;\\@. , :FL, 20-3386412 Not Applicable
2§3 qu Chuntry lez3 ‘ Hq \bouclrﬁ 5. Certlficate of Status Desired O gg'ggﬁ:’:;“""al

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

LAMBERT!, MIRIAM A
2634 NW48TH ST
BOCA RATON, FL 33434-2585

e Lo e Mindam A

Street Address (P.QO. Box Number is Not Acceptable)

181 CGendon Rwd, #4402

c Ko BiStaank.

FL l leCode

the obhgauons of regnsterad agent.

SIGNATUHE L

- 8. The above named erility submits this statemenl for the purpose of changing ils registered office or regiﬂered agent, or pothin the State of Florida, |am fammar walh. and accept

Signature, type'uoc pnnlaa name of registered agent and tile if applicable.
.

{NOTE: Registered Ager! signature required when reinstating) DATE

Filing Feeis $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ILE MGR O pelete TITLE M@Q EChange [ Addition
NAME LAMBERTI, MIRIAM A NAME LU-(Y‘D-QV‘T\ M NeFsBaa)

STREET ADDRESS | 2634 NW 48TH ST STREET ADDRESS . By 2 44-_ lL\D'Z,

oTv-5-2° | BOCA RATON, FL 334342585 OITY -§7-27 —E& é\sc ‘ﬁ) 2319

e (3 Deiete TITLE [ change  [J Adgition
KAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e [ petete TITLE Dl casnge [ Agdinion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gy -S1- 2P CITY-ST1-2IP

DILE O oelete 1ITLE [ Cchange (] Aadition
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

11. | hereby certily that the information supplied with this jing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accuratgiand tha

signature shall have the same legal efiecl as if made under oath; that | am a managing member or manager of the

limited liability company or lheqecewer ortr s‘lﬁ efippwered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

- o 3

SIGNATURE lfb TYPED/OR PRINTED NAME 0 SIGNING MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATYIVE Cate

Daytrme Phone #




