FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO8000002574 | " Secretary of State
1. Entity Name - T .
RiDlyo MARGARITAVILLE, L.L.C.

P e o

Principal Placa of Business Mailing Address

256 WORTH AVENUE, SUITE Q-R (/0 GELFAND, RENNERT & FELDMAN
PALM BEACH, FL 33480 1880 CENTURY PARK EAST #1600

LOS ANGELES, CA 90067

RN A

01112005N0o Chg-LLC CR2E083 (10/03)
DO NOT wanE IN TH'S SPACE 4, FE! Number Appiied For
42-0567029 Mot Applicable
5. Certificate of Status Desi)red . | $5.00 Acdiionat

Fea Required

8. Name gn&“olx;idms of Guivent Ragisterad Aﬁn T '

556 EAST PARK AVENUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

o o za o P

— = L e -
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE - —— ; — e R .
Signatura, typed or printed nams of registered agen and title If applcable {NOTE. Registerad Agent signanre required when reinstating) . DATE

Filing Fea is $50.00
Due by May 1, 2005

Y = MANAGING MEMBEFS/ MANAGERS P——————

e MGR B T

HAME COHLAN, JOHN UCERN01 94991

STREET ALDRESS | 256 WORTH AVENUE, SUITE Q LI é_

omv-sT2P | PALMBEACH, FL 33480 , ﬂl.f’dgf'ijg" HOI0-017 5000
e MGRM

NAME BUFFET, JIMMY . [,

STREETADDRESS | 1880 CENTURY PARK EAST, #1
crv-§T-2P | LOS ANGELES, CA S e I — _—— -

TITLE MGR
NAME KATZ, JOEL

STREET ALY 3290 NORTHSIDE PKWY SUITE 400
cn‘r-sr-::,lj:Ess ATLANTA, GA 30327 L DO NO:LWRITE

o IN THIS SPACE

NAME
STREET ADIRESS
CITY-ST.2P A

TITLE jv T

HAME
STREET ADDRESS

CIvY-ST-2P ) ' I S

TITLE '
NAME
STREET ADDRESS

CITy-8T-21P —— T
— st —— e Tute P S L PRI e EF

11. | haraby certify that the information suppied with this filing does naot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad an this repcrt is frue and accurate and thal my signature shall have the same legal effect as | made under galh; that [ am a managing member or manager of the
fimited liability company or the receiver or frustee empowsrad 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: \Q‘“""‘M ?ﬂg‘v‘—‘-’v& \ : 4/1[([&:4"

SIGNATURE ED TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, ORt AUTHORIZED AEPRESENTATIVE
R .. e - . e mma3 s . -

Daylng Prong ¢




