LI

2008 LIMITED I.IABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000115589 -

1. Entity Name
RIVER BEND M, LLC

Principal Place of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET
SARASOTA, FL. 34239 SARASOTA, FL 34239
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Apr 30,2008 08:00 AM
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Applied For
Not Applicable

5. Certificate of Status Desired

O $5.00 addiional
Fes Raquired
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6. Ntm- and Addrul of Current Reglstersd Agent .‘j‘ ‘?;:" ]
i
SHEA, JOSEPH R ESQ. Em
2000 WEBBER STREET
SARASOTA, FL 34239 ‘
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8. The above named entity submits this statement for the purpose of changing its registerad offica or reglstered agant or both, in the Stale of Florida. | am lam|||ar wnn and accept

the obligations of registered agent,

SIGNATURE

Sigratura, typed or prinled rame of registored agent and title if applicanie. (NOTE. Regiaterec Agert signature requined whan reintating)

DATE

... - -FILE NOWIll FEE IS $138.78 R

After May 1, 2008 Feo will he $538.75

8. MANAGING MEMBERS/MANAGERS
TNLE MGRM

NAME WATER GROVE, LLP

STREET ADDAESS | 2033 MAIN STREET, SUITE 600

CITY-§1-21P SARASOTA, FL 34237

RAME
STREET ADDRESS
CITY-81-2IP

TIMLE

HAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STHEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
° CITY-ST-2IF =
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11. | neraby certify that the information supplied with this filing does not qualify for the examptsons contained in Chapxer 119, Florica Slatules | further certify that the information
indicated on this repon is true and accurate and that my mgnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowerad [0 gxqcute this repm as required by Chapter 608, Florida Statutes.

SIGNATURE% fppnt ML
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SIGNATURE AND 'I’VP!’D OR PRINTED NAME DF BIGNING MANAGING MEWDER, OR AUTHDRE{JD REPREBENTATIVE

Dayvme Pnone #




