7

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000014222

1. Entity Name

THE RIVER, LLC

Frincipal Place of Business

7860 PROFESSIONAL PLACE
TAMPA FL 33637

Mailing Address

P.O. BOX 1014
TAMPA FL 33601-1014

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. eic.

Suite, Apt, #. etc.

I

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90350 033 ****50.00

[l

il

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
05-0535946 Not Applicable
zwp Country ap Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— s S - -4 - - -{- Name. —_ G e n e —— . L7
- RAINS, JOHN H HI
H P.O. is Not A
501 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750 ;-
TAMPA FL 33602
City FL Zip Code

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

the cbligations of registered agent.

= SIGNATURE
Signature, typed or prinled name of registered agert and titie f apphcable, {NOTE: Registerad Agent signature raquired when renstatng} DATE
.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete THLE [] Change  [_] Addition
NAME STANLEY, GERALD H SR NAME
STREET ADDRESS | 7860 PROFESSIONAL PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33637 CIY-$7-2IP
TILE O Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P ) CITY-5T- 2P
TITLE O pelete T [ Change [ Addition
. NAME N - —— —— —— - = Rl L [R, L B S R — —a = - — - ety =
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-5T-ZP
TLE [ Delete TITEE - [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-ZP
e 1 Dalete TME [ Change  [T] Additien
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-219 CiTY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | herepy centify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the information
indicated 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 liability company or the receiver or

-

GERAL
SIGNATURE: @g-—u TF e

rustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

H, STANLE Y

3-32-0¢ 7{3/%/-;7%7

SIGNATURE AND TYPED OR PRINTED NAyOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone #




