2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ... Apr 05,2004 8:00 am
DOCUMENT # M01000002815 ' ecretary of State

1. Entity Name
. : R, 04-05-2004 90503 049 ****50.00
RIVER'HOUSE BOYS'LLC

Frincipal Fiace of Business Mailing Address
200 EAST LAS OLAS BOULEVARD, SUITE 16 200 EAST LAS OLAS BOULEVARD, SUITE 16 '_WJ 74
FORT LAUDERDVALE FL 3330t FORT LAUDERDALE FL 33301 W

Suite, Apt, #. glC. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
/(O /

(olaD

City & State City & State 4. FE! Number Applied For
65-1158614 Not Applicable
aie Country am Country 5. Certificate of Staws Desired ~ [] fg-ggq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BISCHOFF, DOUGLAS KESQ ERANCHESCA RHOD'S, £S@Q:
200 EAST LAS OLAS BLVD., SUITE 1660 yeei Address B 0. Boy Numbor s N Aconiabg) | o ] ot

FORT LAUDERDALE FL 33301

g Laciferclalte  FL 3535,

8. The above named gntity submits statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registared a

SIGNATURE 6//5 /0%

Signature ﬂpeﬂ of VM name o: requstered agent and ttle ¥ apphcabie. (NOTE: Regisiered Agant signature required whan reinsiaing) / / DATE

g. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TILE MGR [ Delate TITLE [ change [ Addition
NAME ZIPES, RICHARD NAME

STREET ADDRESS (200 EAST LAS OLAS BOULEVARD, SUITE 1660 STREET ADDRESS

CITy-ST-21P FORT LAUDERDALE FL 33301 CITY-57-2IP

THLE [ oefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-§T-ZIP

TITLE 3 oelete TITLE [ change [ Addition
‘NAME - Ceom— o 2 - —— KANE — ] - -—— - ——— - R — ek e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8F-2IP

TITLE 1 Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TILE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited fizhility company g aceiver or trustee empowsrad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WIXIRAGING MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE Dalg Dayime Phone #




