2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # L06000059017

1. Eniity Nama
RIVER GROUP PROPERTY LLC

i

04-26-2007 90031 008 ****50.00

Principal Place of Business Mailing Addrass

o e - —

934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 33071

934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 3307

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, 8lc.

Suite, Apl. #, elc.

AR EERRTR A Mo

02152007 Chg-LLC CR2EQ83 (12/06)
City & Slatel _City & Stalg 4, FEI Numbear Applisg For
: - Not Applicable
2 Country Zip Country 5. Ceniificate of Status Desired O $5.00 Additional
Fee Required

8. Name end Address of Current Ragistersd Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office ‘or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typext of printed nime of registered agent and lide i apphcable.

{NCTE: Rogistored Agont signghure required when reinstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR O pelete TILE [ Change [ Addition
NAME ENTITY MANAGER INC. . : - NAME

STREET ADDRESS | 834 NORTH UNIVERSITY DRIVE #140 STREET ADDAESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P

TITLE J pelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TIME [ pelete TME [ Change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

EITY:STizlP . CITY.ST-ZIP

THE [ Detete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIy-ST-2p

TIMLE [T Delete TITLE [ Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS *

CITY-ST-21P cIry-§T-2IP

11. | hereby cartify that the information supplied with this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.




