2004 LIMITED LIABILITY CO
ANNUAL REPORT

| FILED
MPANY Apr 09, 2004 8:00 am

ecretary of State

DOCUMENT # M03000003485 04-09-2004 90217 048 ****50.00

1. Entity Name

RIVIERA DUNES DEVELOPMENT PARTNERS, L.L.C.

Principal Place of Business Mailing Address [ RTRVALE A

121 WEST LONG LAKE ROAD, 15T FLOOR 121 WEST LONG LAKE ROAD, 1ST FLOOR '

WEST BLOOMFIELD, MI 48304 WEST BLOOMFIELD, MI 48304 . .

w7 N AR MO AR AR TAT
Suite, Apt. #, etc. Suite, Api. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ARREEDTOR. | A-4267133 [ [Nt Avplicable |
Zip [ Counry zZp T 7| couty ‘f |75, Gertificate of Status Desied [ ?;régfq Additional i )
6. Name and Address of Gurrent Registered Agent 7. Narﬁe and Address of New Registered Agent
Name

T 1moTHy T Morces
Street Address (P.O. Box Number is Not Acgaptable)

- B2E BowuTH Shers [l 1l

B 0 2y v FL | 29%= o

the obligations of registered

urpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and Beccapt

e = ZooY

SIGNATURE .
Signatre. typed or printed g sifepistered agent and title if licabie. (NOTE: Registered Aggfit signature required when rm!ﬁaung) DATE
SR i D I
Filing Fptis $50.00 ' ‘Make check payable to
Due by May 1, 2004 Florida Department of State .
. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE [3 Crange (] Addition
NAME MORRIS, TIMOTHY J NAME
STREET ADDRESS | 121 WEST LONG LAKE ROAD, 1ST FLOOR STREET ADDRESS
CITY-57-2IP WEST BLOOMFIELD, M1 48304 CITY-ST-2IP
TITLE [ Detete THLE ‘ ) . Ocrege  DOAdditon [
WE— —_= S| e e — - = ——————— ‘“NAME- .- bt [ - — h—— — —— T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE O Delete T - [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-211 CITy-57-2P
TITLE O Detete TITLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-57-2IP CITY-5T-2IP
TITLE O pelsta TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oIY-51-2IP CITY-ST-2IP
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supptied with this filing does not quali
indicated on this report is true and accurate and that my signature
limited Yability company or the receiver or trustee empowere

~SIGNATURE: Q =- -— =N\ _ -

ava the same legal effect as if made under oath; that | am a managing membear or manager of the
cute this report as required by Chapter 608, Florida Statutes.

or the exermption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

om0 P60 0 F/-3ss-S(IE—

SIGNATURE AND TYPED OR FRINWGNNG m\uyuzuszn.

MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytims Phane #

o



