2007 LIMITED LIABILITY COMPANY e
ANNUAL REPORT

DOCUMENT #L05000105078

1. Entity Name
MB RIVER DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
‘_L Principal Place of Business - No P.O. Box # 3. Mailing Address HIIIII“ |” |l]|| ||m "m ||||’ ||‘|| |l|]| “Il’ |m| “Hl |||I| |I|I|”” ’III
1£9 \SCmWoLu Windermede B3 [ 1989 Conux)a.d Winderpree 1 1d
Sule. ""6‘ . T‘i/ ¢ 144 Suite. Apt. “Fe‘f EE: 08172007  Chg-LLC CR2E083 (12/06)

Cj ’& tate Cily & State - 4, FE| Number Applied For
d}’ fando FL ﬁ\/ wdoe FL- APPLIED FOR Not Applicable

] COUTT Zip Cou " . $5.00 additional
A iona
) %26 6 5%6 0?’7 5. Certificate of Status Desired O Fee Requi

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N .
MESSICK, ROBERT ™ Vi, N(M K
2033 MAIN STREET S ress (P.O. ox Nu Acceplabl
SUITE 600 Wﬁ%ﬂ n AN n/i(i{. Qd
SARASQOTA, FL 34237 I)l,e_ ( q 6
City Zip.C
Oy landd FL | 3782

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or prinied name of registéred agent and lilke  appkcable. {(NOTE: Registerad Agent signatura requrad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Deste TITLE ){zj Crange  [] Addition
NAME BRIVIK, MARK NAME
STREET ADDRESS | PO BOX 640 srreer avoress | ET9 Cl)ﬂm)t,u[ Wirgler e Id Se 19%-
eny-s1-7¢ | SARASOTA, FL 34230 avstze | OQvlande  Fi. 32855
TLE 3 Detete TITLE O change [ Addition
NAME NAME

= —

STREET ADORESS STREET ADDRESS |‘r':l/n'- "h?- 1 ::'”__1! .ﬁz _} T Z_-_-n "
oNY-SI-2IP CITY-S5-2P TTadan L LI EL
TITLE O velete TIME [ change [ Addition
NAME \5 Zl1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CmY-S1-2P CITY-ST-2IP
TILE O peteie TILE O cramge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiFY-ST-21P
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP ciY-sr-ap

11. 1 hereby centify that the information supplied with his 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 accurate ang/that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabilty company or the receiveror trugtée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O‘é?,/ v7/02

SIGHATURE AND TYPED WD NAME OF BIGHING MANAGING OR AU REPRESENTATIVE Dawe Daytime Phona #




