2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # L98000002389 T Secretary of State

1. Entity Name

RIVIERA ASSISTED LIVING, LLC

Principal Place of Business Mailing Address .
1825 SOUTH RIDGEWOOD AVENUE 1825 SOUTH RIDGEWCOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
02172004 No Chg-LLG CR2EQCS3 (10/03)
DO NOT WR‘TE lN TH iS SPACE 4. FE|l Number Applied Far
582421372 Mot Applicable

5. Certificate of Stats Desired [ ‘E’gg&gﬂ"""&'

6. Name and Address of Current Regisiered Agent

ABRAHAM, ROBERT

148 RIDGEWOOD AVENUE DO NOT WRITE
STE 500 SOUTH

DAYTONA BEACH, FL 32114 IN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed or printed name of ragisterad agent and title i apphicable ~ {NOTE Regstered Agent signature required whan relnstaling) DATE

Filing Feea is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM o

HAME STEPHENS, STANLEY

STREETADCRESS | 1000 LENCX PARK PLACE HOTNSNR2199 T
ov-sT-22 | GAINESVILLE, GA 30507 oo _ Gasens0a-ani 1010 s0.00
HTLE MGRM

NAME BROUSSARD, BRUCE _

STREETADERESS | 6146 PEBBLE BEACH
CiTY-ST-2iP HQUSTON, TX 77060 . —

TITLE
NAME

i | DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
Ciry-s1-ap

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P

TITLE

NAME

STREET ADDORESS
gy -st-ze

11. | hereby certdy that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7, Flerida Staiutes. | unther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
timited liability company or th& recelver or trustee ampoweracktc exacute this repart as required by Chapier 08, Florida Statutes,

, MENLaivg, Mernbec
SIGNATURE: ___A ' S0 Shedin 2liiloy 710 a¥iodad
SIGNATURE AND’f‘YPED OR PRINTED NAME QF s|ulNG uANAE‘NG MEMEER, OR AUTHORIZED REPRESENTATIVE ! Date Caylane Phone 4




