2007 LIMITED LIABILITY CdUPANY
ANNUAL REPORT -

DOCUMENT # 106006003872

1. Enity Name
LA RIVER LANDING, LLC

Principal Place ol Business
1200 SOUTH ROGERS CIRCLE, #11
BOCA RATON, FL 33487

Mailing Address
1200 SGUTH ROGERS CIRCLE, #11
BOCA RATON, FL 33487

LI

FILED

May 03, 2007 8:00 am
Secretary of State

04-16-2007 90355 040 ****50.00

30006655

T

2. Principal PMace of Buginess - No P.O, Box # 3. Mailing Address
Suite, ApL. . ot3. Sulte. Apx. 4. etc. 01062007  Chg-LLC CR2ZE083 (12/06)
Ciry & Stme City & State 4. FEl Number Applied For
A0 -4 7850 :‘7 Not Applicable
Zp Country o Country 5. Certificate of Status Desied [ 22'00 Addiional
8. Name and Address of Current Registsred Agent 7. Nama and Addi of New Ragistsred Agant
Nama
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, STE. 4 Sireet Address (P.O. Bex Number is Nt Accaptabia)
WESTON, FL 3331
3.7
‘\. Cry FL IZipCodo
& The sbove named enlity submits thia statement for the purpoae ol changing its registered office or ragisiered agent, or both, in the State of Florida. | arm familier with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrawrs, vpud or praad narre of repisered sgert end e # appicatie NOTE: Regpawsed AQEt signalue /equirsd when rermeing ) DOATE
Fillng Foo is $50.00 Mako check payable lo
Due May 1, 2007 Florida Dapartmant of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e Mentging Liembesy~ 2 D Deete mz Ocrange [ Asdiion
N €ona el Ejéﬂ-nu.n_ @ Son bass /7 N
s ({4 ne .
STREETADORESS | FR 0O €, ,{oq eis a,,_{c £/ STREET ACORESS
an.si.oe o Ao on) £t 33 eiTY-S1-2P
— 4
TmE ) Delete Lk Ochaxn [ Adation
MALE NAME
SIREET ADCRESS STREET ACDRESS
Qn-§1- P Cy-st-ar
TmE O e TME Elcrange [ Addiion
AE HAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp CITY-ST-8P
TME _ O verse meE Clorne {J AXion
RAME RAME
STREET ADORESS STREET ACORESS
an.si.oe oy -§1-2
ms O oeiets TME O Gange [ Aatiion
NAME HAME
STREET ADDRESS STREET ADORESS
cirY-51- 29 [ BN
nng O Desete me Ocrare [ sdtion
WAME MAME
STREET ADDRESS STREET ADDRESS
orr-51- B ory-si-ap

11. | hexgby coriily that the injormation supphad with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indican

ed on this report is true and accurate,
Emited lianility company or the raceiver,

SIGNATURE:

thal my signature shall have the same legal atfect a3 if mace under peth; thal | am a managing member or manager of the
Tusteo smpowerad to axeCuts this report as requirad by Chapter 608, Florida Statutes. .

Uhy 5379944375

ATIVE

/%44 pr;:g Homber

Daybtrre Prone #

e £ i i
[




