FILED

2008 LIMITED LIABILITY COMPANY,  ,  May 30, 2008 8:00 am
Y Secretary of State
PSCNUMENT #M07000005056 04-28-2008 90041 040 ***138.75
. Entity Name :
RIV MANAGER LLC
Principal Place of Businass Malling Address
(/0 EQLA CAPITAL LLC C/0 EOLA CAPITAL LLC '
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE. SUTE 1850 30008145
JACKSONVILLE. FL 32202 JACKSONVILLE, FL 32202
R CEMERTIRACAGTERA
Sute. Aol 1. el Suite, Agt. 9. ete. 04112008  Chg.LLC ~  CR2E083 (12/06)
City & State City & State 4 FEI Numbat é Applied For
. p? - 02&6684 Not Applicabls
Zip Country Zo Country 5. Certificate of Stalus Desired g ?gg?qmm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
EVANS, WILLIAM —
c/O EgLA CAP|TAGL LLC Sireet Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLE, FL 32202 .
City FL | Zip Code
8. The above named entity submils this statement lor the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha ¢bligations of regislered ageni.
SIGNATURE i
Signature, typed or printed name of registersd agent and tile 1 appicabie. {NOTE: Regiviarsd Agen! sign xturs required when rendiatng) DATE
FILE NOWIl! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGR O Detete ILE O Change [ Additlon
HAME RIV HOLDINGS. LLC NAVE
SIREET ALORESS | C/O EOLA CAPITALLLC SIREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 32202 CImY-ST- 2P
TILE O Deete TLE {1 Changa 3 Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CITY-ST.2P
TWE [ Delete ILE DO Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- SI1-2p CIrY-51-2p
ime O Dewe e O chengs [ Aadition
NAME NAME
STREET ADLFESS STREET ADDRESS
CITY-5T-0P CITY-51-DP
RE 3 Delete TE O crange [ Adciioa
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-5t-p ory-s1-2p
mLE 3 Desete I [DcCrange [ Addition
MAME MANE
SIFEET ALRESS STREET ADDRESS
CoTY-$-2P ciY-51-28

1. 1 hetsby cenily that Ihe information supplied with this filing does not quality {or the exemptions contained in Chapler 110, Florida Stattes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same 1agal effect as it made under cath; 1hal | am a managing member or mangger of the
limited liability company o tha receiver of lustee empowered to execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE: . M M@-\ J,{/M}ag 9p-358-1978

AND TYPED OR PRINTED n.fr.mrmw MARAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Ouyoena Prioce ¢
L4




