FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L060001 11936 04-26-2007 90028 040 50.00
1. Entity Name
101 RIVERBEND, LLC
01

Principal Place of Business Mailing Address B ““ q Vo
8545 NORTHWEST 29TH STREET 8545 NORTHWEST 29TH STREET
DORAL, FL 33122 DORAL, FL 33122
R SR UREATE MATEATOEN AT AR

Suite, Apt. #, stc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5899678 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired (| Eﬂi‘ ggq:i‘:’:d"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHATCH, JOHN S

7301 SW 57TH COURT, SUITE 560 Street Address {P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL 1 Zip Code

8. The above narned antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE B
Sigraturs, typed of printed name al{,[‘aqisluw agent and btle if apphcable {NOTE: Registered Agent signaturs required whan reinstating) DATE

Flling Fee is $50.00° Make check payable to

Due by May 1,/2007 Florida Departmant of Stato
9. -2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR SR O Deiete TITLE [J Change ([ Addition
NAME PEREZ, JYAN F TRUSTEE NAME
STREET ADDRESS | 8545 NORTHWEST 29TH STREET STREET ADDRESS
or-s-2P | DORAL, FL 33122 ciny-sT-21p
THTLE MGR O Dalste TITLE OJChange [ Addition
NAME PEREZ, MARIA E TRUSTEE NAME
STREET ADIRESS | 8545 NORTHWEST 29TH STREET STREET ADDRESS
CITY-S1-2P DORAL, FL 33122 CITY-ST-2P
TILE 0 Delete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0O velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-27P CITY-51-21P
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P

11. | hereby cartify that the information supplied with this filing does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | 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 receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 737%@ ’ Hoo /o 5 (35) st/ - HEF

SISNATURE AND TYPED OR PRINTED NAME OF IIG&NG MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




