FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000118858 & 05-08-2008 90105 001 ***143.75

1, Entity Name

RIVER BREEZE VILLAS LLC

Principal Place of Business Mailing Agdress
2625 EXECUTIVE PARK DRIVE 1903 SILVERBELL TERRACE
SUITE # 5 WESTON, FL 33327 US

WESTON, FL 33331 US

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address . p
1625 BYETWE YA Dr.
Suita, Apt. #, etc. qﬁ.ut{a.{_\g #, %:. 05062008 Chg-LLC CR2E083 (12/06) ‘
City & State = ily & State F 4. FEI Number Applied For
L»C)\:ES‘\BV\ L 20-3930171 Not Applicabla
Zip ) | Contry__ - ?Z)IE_;E;Z;_\ .~ —-| —Country v S A s CoiiTaiE o SE Taed— Eiggq Lp::l:;lloh‘af““
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SOL DEVELOPMENT GROUP LLC
2625 EXECUTIVE PARK DRIVE Streel Address {P.O. Box Number is Not Acceptable)
SUITE #5
. WESTON, FL 33331
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agant

SIGNATURE
M Signature, HyDed o prnted nama of registerad agent and Stke il apeRcabke . (NOTE: Regstared Agent signatune required when resnsiaiang) DATE
FILE NOWY! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TIME MGR [ velete TINLE O change [ Adcition
NAME SOL DEVELOPMENT GROUP LLC NAME
SIREET ADDRESS | 2625 EXECUTIVE PARK DRIVE STREET ADDRESS
CITY-S1-21P WESTON, FL 33331 CITY-57-2IF
TTLE 0O velete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIILE [ pelete TIRLE ] Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TILE [ Detete TILE Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-7P
TME O pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE [ Delete TITLE B [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

11. | hereby certily that the informalion supplied with this filing does not gueMy Tty the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signatuga-ghall havg/the same legal eflect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowere enylgis report as required by Chapter 608. Florida Statutes.

SIGNATURE: =3 /5 / 08 (3s)SeS5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER. Oft AUTHORIZED REPRESENTATIVE Data Dam Phone ¥




