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2005. LI_MITED LIABILITY COMPANY - Feb 03, 2005 8:00 am

~ANNUAL REPORT-- - L S
. ecretary of State
PngNEJmMENT # M02000003485 02-03-2005 90115 036 ****50.00

RIVIERA DUNES’ DEVELOPM'ENT PARTNERS L L .Cu.

Principal Place of Business Mailing Address A
121 WEST LONG LAKE ROAD, 15T FLOOR 1271 WEST LONG LAKE ROAD, 1ST FLOOR
WEST BLOOMFIELD, MI 48304 WEST BLOOMFIELD, M1 48304
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lied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further cemfy that the information
urate and that my signaturé shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
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