2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000566

1. Entity Name

LAGUNA RIVIERA VENTURES, L.L.C.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90038 006 ****50.00

Principal Place of Business

4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607

Mailing Address

4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

24053745

AN R

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&" Mg‘??ja Not Applicable
Zip Country Zip Country . Certificate of Status Desired (Il $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D _— Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabla.

{NOTE: Registerag Agant signatura required whan reinstating)

DATE

- ' Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State

‘g, B ’ MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES A -
T MGRM P geiete e Mo Cl.j Change  J{Additien
NAME RIVIERA DUNES LANE, L.L.C. HAME oPus Seath Deve /S!fnenf- LL

STAEETADDRESS | 4200 WEST CYPRESS, SUITE 444 SHELTAIRESS | prsyp W Cypress v, Sarte 444

CY-sT-2P | TAMPA, FL 33607 CITY-57-2IP T Z 234627

e 1 Delete TLE meemM change  Saudition
NAME NAME 7Hana fge_ ,(aja na boldings L2 g

STREET ADDRESS SREETAOORESS | (43,00 ). C}'f""“ St Swite YU 74

CITY-ST-2IP CITY-5T-2IP m £l 33LeT

TILE [ Delete TILE [ £hange [ Addition

~MNAME . . . - - . oo - . NAME . I

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-21P

TITLE [ Delete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | - CITY-ST-2P

TITLE ) 3 Delete TITLE [ Change - [] Addition
NAME NIEE - HAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further dertif)? that the information ~
indicatéd on this report is true 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
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORSRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

el

27- 444

Daytime Phone #




