FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000072560 04-23-2008 90121 033 ***138.75
1. Entity Name
RIVER GLEN INVESTMENTS, LLC
Principal Place of Business Mziling Address S v U.U‘“ ‘ u D a
4315 PABLO OAKS COURT 4315 PABLO QAKS COURT
SUITE1 SUITE 1
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
S B B ARG AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1720407 Not Agplicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agent
Name
SL.G MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32224
City FL | Zip Code
8. The above named entity submits this staternent for the purpess of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinfed nama of regisiered agen! and le il appiicable. {NQTE: Registarad AgenI signawre required whan reiniatling) DATE
#
FILE NOWIIl FEE IS $138.75 ‘Make check payable to
Aftor May 1, 2008 Fee will be $538.75 . i _ Florlda Department of State "~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
NE MGR elete TNLE Pt s f] Change  [Paddition
NAME SLG MANAGEMENT SERVICES, LLC ¢~D NAME \Q“%\_‘ \k... Cu 0N e c "a +
STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREETADDRESS | A B\ § Qq,\o\o Beles “ €
ar-st.e | JACKSONVILLE, FL 322249667 oITY-$3-20 _)e.\ cMsornos Ne U 222249
TMLE 1 oetete TITLE t [ change ﬁi&dﬂilion
NAME NAME Mo unwel
STREET ADORESS srrrooness [ ADVS Pavlo G s Louct '
oIty §t-2p cITy- Sk 2 Mencsoavs \e £ 3222
THLE O petete TILE \ P m [ change @.&mmon
NAME HAME 50\-\ ~n p 60 [ &
STREET ADDRESS streer aooress | AN Dy = Pabble BuX¥s Loucy
CITY-§1. 2 £ITY-§1-2P M e \son vy Ne FL_ 32224
TITLE [ petese TITLE Uyes [] Change /ﬂ.t\mmon
NAME HAME ﬁ\ o\ Of (OO-\(.\G— -
STREET ADDRESS STREET ADDRESS S Celo\e Do\ £:.,(
CITY-SI-2P oIy ST 2P acNd. son N\ e 2222
1MMLE 7 Detete TITLE V] P ’r- O Change S-Additinn
NAME NAME Srocon m i F e &.en‘w\
STREET ADDRESS STREET ADDRESS l-\ T\ a\o o \4; i \""
TITY-ST-ZP ony-s1- 7 Na ¢ \350 avs \e BZ2 1Y%
TE O vetete TILE Pre, [l Change  dddition
NAME HAME ,39..3 L \-.ONOOL(‘ {e
STREET ADDRESS smptoeniss [ 420 g Oao) © o W lous -
cITY-5T- 2P CTY - $1- 2P N cdsanyl \-\L é‘L 2221
11. | hereby cerlity that the information supplied with this tiling does nat guality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing msmber or manager of tha
limitedt liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU Wae 45 ‘-” 71[;? Goy g2\ 0o
HGNATURE PRINTED NAME OF BIGHING MANAGING MEMBEIt NAGER, OR AUTHORLZED REPR!BENT‘TIVE Dula Cayume Phone ¥




