“

O ]

20068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L05000080178

1. Entty Name
RIVAGE ENTERPRISE, LLC

Secretary of State

Principal Place of Business Mailing Address

781 CRANDON BLVD 781 CRANDON BLVD

SUITE 1402 SUITE 1402
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'’ 01312008No Chg-LLC CR2E083 (12/07)

Feb 13, 2008 08:00 AM
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0 $5.00 Additional

5. Certificate of Status Desired
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8. Name and Address of Current Registered Agent
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LAMBERTI, MIRIAM A

781 CRANDON BLVD
SUITE 1402

KEY BISCAYNE, FL 33149
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After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

nae | LAMBERTI, MIRIAM A

STREET ADDRESS | 781 CRANDON BLVD SUITE 1402
CITY-57-2iP KEY BISCAYNE, FL 33149
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11. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
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limited habilty company or the recegivey o
SIGNATURE: \Jlﬂ

stee empowered 1o execute this report as required by Chapter 608. Florida Statutes.
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