2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L98000002526 Feb 02, 2004 08:00 AM
1. Entay Name Secretary of State
W.C. RIVIERA PARTNERS, L.C.
Principal Place of Business Mailing Address
104 HABEN BLVD 104 HABEN BLVD
PALMETTO FL 34221 - PALMETTO FL 34221
Suite, Apt. &, elc. ] Sutte, Apt #, efc. MOORE CR2E083 (11/03)
iy & State City & Stale — 4. FEI Number Appled For ]
65-0872908 Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired (] §95e'geoq$‘rj:;“°"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gégﬁAﬁﬁ%gE i\EESl’?lj:E WEST Street Address (P.O Box Number is Mot .Acceptable)
BRADENTON FL 34205 N

City FL l ZpCode

8. The above named entity subbmits this slaternent for the purpose of changing +ts registered office or registered égent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registerad agent. .

SIGNATURE . . e e e o e i -
Signature, ypes or prinisd name of regestesad agent ard title 1! appicatle (NCTE. Regsterad Agent signature required when remnstaling) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
s - Due By May 1, 2004 -
9. MANAGING MEMBERS /MANAGERS o 10, ADDITIONS/ CHANGES ]
e . |MGR T palete TTLE O Change [ Addition
NAME i RIVIERA DUNES RESORTS MGMT COMPANY NAME UGQUODQB’} i 5;3 )
STREET ADTRESS | 104 HABEN BLVD STREET ADDRESS 02/04/04-80133-001 50.00
ony-sTz  |PALMETTO FL 34222 CITY-5T-7IP e
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T- 1P CrY-ST-2P
THLE 1 Detete TNLE [ Change [ Addilion
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE T Delete TILE [l Change 73 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CHTY-ST-2IP Cry-§7-2P
TTE [ pelete TiLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CIry-sT1-2p

g re shalt have the same legat eflect as if made under cath; that | am a managing member or manager of the

indicated on this report is trugfand accurate and thg
Iimited liability company or & receiver sr truste eqed i exscute this repart as required by Chapter 608, Florida Statutey /
SIGNATURE: Jmoéz O ' N ___Z__Q{ﬂf

- 4 -
SIGNA}tﬂg "D 1YRED OR FHINTED NAME (}P’SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ﬁ)am

11. i hereby certity that the informgtion supplied with this frlingld ot gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
8l ﬁ?

|

Payame Phone



