2008 LIMITED LIABILITY comhANv FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04, 2008 8:00 am

DOCUMENT # L07600065253 Secretary of State
1- Eniity Nams 03-04-2008 90104 020 ***138.75
2710 RIVERLAND LLC
Principal Piace of Business Maihng Addross
% WILLIAM SAUNDERSCON, JR. % WILLIAM SAUNDERSCN, JR. ) o =
1116 OBISPQ AVE. 1116 QOBISPO AVE.
2. Principal Place of Business - Mo P.0. Box # 3. Malhng Address
Suile, Apl. #. elc. Suite, Apt #, elc. 1st MOORE CR2E083 (10407}
Qfo bt
Cily & State City & State” 4. FELNumser Applied For
o a. {ﬂ—' ZO 2{ ? " g Not Applicat:le
Zip tintey Zip Couriy e g ) $5.00 Additional
K 5. Certitcate 5f Staws Desired ] Fec Required
6. Namegnd Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
d Matng
'SCIARRET#¥, STEVEN A’ - =
Street Address (P.0O. Bax Mumber is Not Accepiabie)
% STEVEN A. SCIARRETTA sireet Addrass (P.O. Box Mumbaer is Not Accepiabie)

2799 NW BOCA RATON BLVD,, SUITE 203
BOCA RATON FL 33431

Cily ) FL Zip Cede

8. Tre abova namad entily subrmits ig staterment for the purpose of changing its registerad office or registered agent. ¢r toth, in the State of Florida. | am famdiar with, and accept
the obiigations of regisiered agent

SIGNATURE
. Figealiadn, PO @ o AAT E 0!G S AgEEE 9N G e (NMOTE Rapsterss £50r1 5 4 @t 180500 h0R 1S GATE
. FILENOW!! FEE IS $138.75
: * .. After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to’ Flonda Depanment of Staie
g, MANAGING MEMBERS | MANAGERS 10. ADBITIONS  CHANGES
TE MGR 3 Datetz TiTiE [3Change [ Additien
NENE SAUNDERSCN, WILLIAM JR. RisAE
STREET ADDRESS |1116 OBISPO AVENUE STREET ALORESS
CITy - ST-Ar CORAL GABLES FL 33134 CiTy-s7-7f
HILE {7 Daleln TILE O Cranga 7] Additian
HARE EAAE :
STREET ADDRESS STREET ALDRESS
CITY-ST-21P -
HILE [ peleie 113 [ Changs [ Addition

BAE e | e - . BAME _— _— —
SIREET 20DRESS
CITY-5T- 719

TILE [ Datete [ Charge [ Additicn

CITy-sT-71P

T [ paere Tit e O Change [ Agriition
HAKE NAME

SIRECT ADDRLSS . SIREET ALDFESS

CITY-5T. 2w EIY-5T- 2P

TTLE 3 eleie T [ Change ] Addition
NAKE LeAME

STREET LODAESS STREET £BDFESS

CIFY-5T- 21 CIFY-37-2F

11, 1 herehy certify ihat the information s ied with 1his {iling does net qually tor the sxemptions cortained in Section 119, Florida Siatutes. | further certify that the information
indicated on thi rtis true and accurale and that my signature shall nave the e egal eflect as it made under vath: that | am a iranaging membser or mana?er of the

limited liability company or the receiver or rustee empoweared to execute this repart s required by Chapter 608, Florida Statutes.

SIGNATURE: / 99/ 008 5315077

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dt BGaytzr=e Ppore o




