FILED

May 20, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-20-2008 90054 039 ***138.75
DOCUMENT # L07000026255
1. Entity Nama
RIVERBLUFF CONDOS & MARINA, LLC
. ay v .
Principat Place of Business Mailng Address A B 00 q & J 1 “
501 RIVERSIDE AVENUE 7TH FLOOR 2532 DUPONT DRIVE A
JACKSONVILLE, FI. 32202 IRVINE, CA 92612 )
- r
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Adaress i
Suile, Apt. #, eic. Suita, Apt. #, eic. 04232008 Chg-LLC CR2ECS3 (12/06)
Cily & Stale City & State 4. FEt Numbaer Applied For
71-1028442 Noi Applicable
e - Couniry &p Couniry ; ; $5.00 Agdilional
e . Cenificate of Stalus Desied ([ Fee Roquired
8. Namw gnd Address of Current Registered Agont i 7. Nams and Address of New Reg wd Agent
Name -
VOLPE, TIMOTHY W ESQ. ‘
501 RIVERSIDE AVENUE 7TH FLOOR Streat Addrass (P.O. Box Number is Not Accentable)
JACKSONVILLE, FL. 32202
City FL [ Zip Coda
8. 7Tha abave named entity sUbMItS this stalement 10 the purpose of changing its regislered office of registered agent, or both, in the Slate of Florida. | am tamilar wilh, and accepl
ihe obligations of registered agent. -
SIGNATURE
Sigratues, lyped or Printid iend of roprstersd agent and il ¥ A AN, (NOTE: Raguierad Agen| 3IONAtUS 18gulria whan reinatsiing) DatE
FILE NOWII! FEE IS $138.75 o . Make chock payable to
After May 1, 2008 Foe will be $538.75 s Flarids Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADOITIONS I CHANGES.
TITAE . MGR - O Deleta Tme O crange [ Acdition
NAME KAPLAN, KENNETH M NAME
STREET ADORESS | 2532 DUPONT DRIVE SIREET ADDRESS
eny.gt-np IRVINE, CA 82612 Y. st-2e
TImE . o O Delete THLE Ocnange {3 Agdion
NAME NAKE
STREET ADORESS STREEF ADORESS
ciry-51-29 CITy-§1- 1w
TILE [J pests nme [ changa [ Adeibon
HAME . NAME
STREET ADDRESS . STRFET ADUAESS
QY. 5i-aF CHTY-51.21P
frLE O Delete MTLE O change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-sl-2f cay-Sv-ar
TITLE 0 oeters TME [ change ] Aadition
NAME NAME
STREE] ADDRESS STREET ADDRE S5
CITY-51- 2P CIY-§T.29
e 3 Delete TMmE O crange (O Adgtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-51-J19 CNY-SE-1P
11. | pareby cenily thal me information suppliad wilh this liling does not qualily for the axempiions conlained in Chapier 119, Florida Statutes, | kuther cartily that the information
indicated on this report is true and accurale and thal my signature shall have tha same legal eflect as { made undér oath; that | am a managing member o manager of the
limited Gability company of Iho roceiver or trusiee empowerad (o execute this repon as required by Chapter 608, Florida Statutes.
M et flarf Lo . ‘ /.ze/ : —06
SIGNATURE: Aoyt F[29/45(949) 852-0694
SHATURE AXD TYPED OR PRNTED NAME OF SIGNING MANAGING MEMSER. MANAGEN, OR AUTHORIZED REPRESENT ATIVE [+ Gaywre Prone ¢




