.2008‘LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # L05000089480 T | Secretary of State

1. Entity Name
1616 RIVER ROAD, LLC

Principal Place of Business Mailing Address
8833 PERIMETER PARK BOULEVARD SUITE 1104 8833 PERIMETER PARK BOULEVARD SUITE 110§
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
03142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopled For
59-2642002 y Not Applicable
8. Cartfficate of Status Desired ?i'ggqlﬁ?:;“c'"al

8. Name and Address of Current Registered Agent

ATKERSON, CHARLES F JR
8833 PERIMETER PARK BOULEVARD SUITE 1104 DO NOT WRITE

JACKSONVILLE, FL 32216 IN TH|IS SPACE e

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura, typad of printed nama ol ragislered agent and tite it applicable. (NCTE: Registared Agonl signalure raquirad when reinsiating} i | "'IPEIE"I
Z
i

05/12/00-90001 017 142, 75

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS . e ’ PR Wt
TITLE MGRM : !
NAME C. ATKERSON ,INC,

STREET ADDAESS | 8633 PERMETER PARK BLVD SUITE 1104
CITY-ST-2IP JACKSONVILLE, FL 32216

TMLE
NAME . S . . a
STREET ADDRESS ‘ :
CITy-S1-2IP

TIE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CImy-8T1-2IP

TILE

NAME

STREET ADDRESS
Cmy-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information syppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and gécurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fabiiity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chrartes T farson . WK Qui=s4-355

SIGNATURE AND T\"/ED OR PRINTED NAME O NING IAWE-BER. OR AUTHORIZED REPREBENTATIVE Daytima Phone #

Y



