File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

CIMITED LIABILITY COMPANY
ANNUAL REPORT '

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

OO MAY 1 [ 310
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE LR L ; o SN E
1. ﬁ,ﬂ;ﬁ;{j‘ﬂﬁ}};}géﬁ?ggﬁy DOCUMENT # 198000001022 l! l Lu“ e ,‘.l | ORIDA

1a. Prncipal Place of Business Address

4152 W. BLUE HERON BLVD.
RIVIERA BEACH FL 33404

RIVIERA WOODBINE, LLC
4152 W. BLUE HERON BIVD.,
RIVIERA BEACH F1 33404
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SCHICEEDANZ, WALDEMAR
4152 W. BLUE HERON BLVD., SUITE 116 | gigodersss (50, Box Rumber s Fot Acoeptabe) 1
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9. Pursuant 1o the provisions of Sections BOB 416 and 608 508, Fiorida S1alutes, the above-named limited liability company submits this statement 1or the purpose of changing
its registered office or registered agenrt, or both, in the State of Florida. Such change was authonzed by athirmative vote of a majority of the membérs Vhereby accept the appointment
as registered agenl, and accept the abligatians

SIGNATURE | ey . . DATE
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10. Tdle Managing Members/Managers Business Strect Address City, State and Zip Cede
MGR | SCHICKEDANZ ENTERPRISE| 4152 W. BLUE HERON BLVD,., RIVIERA BEACH FL

AL APR 19199

11 Idohereby cerlity that the information supplied with this fiing does nat quality 1or the exemption stated in Seclon 119 07(3) (1), Florida Statutes | further certify that the information
indicated o this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiliy company or the receiver of trustes empowered Lo execute this report as reguired by Chapter 608, Florida Statutes: and thal my name appears in Block 10, oron an

attachment with an address

SIGNATURE:
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