2005 LIMITED LIABILITY COMPANY FILED
~ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

PgCNUMENT # LO100001 007-9 Secretary of State
| 7;/:;::; RIVER ROAD, LLC 03-29-2005 90119 045 730,00
Principal Place of Business Mailing Address
516 COMMONS DRIVE 516 COMMONS DRIVE
AR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE \ Aot Applicable
Zip Country dp Country 5. Certificate of $Status Desired a ?i‘ggqtﬁfég“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
Eg‘:LIENA:SITrAﬁ%i%%ENJSTREET SUITE 2200 gt;t;,et Addres_sTP,O. Box Number is Not Amepﬁble) - —
TAMPA FL 33602 ’
- o ; City FIL | 2P Coce

8. The above named entity submits m|s 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 obllganons of registerad agent. -

SIGNATURE. _

Signafufe, typed o prinled nama of ragistared agent and ttle f apphcable {NGTE: Registared Ageni signalure raguired when reinstating) DATE

9, : MANAGING MEMBERS | MANAGERS 10. ADDGITIONS/CHANGES

TITLE MGR [ pelete TITLE [0 change ] Aadilion
NAME VERARADO, DAVID NAME

STREET ADDRESS (516 COMMONS DRIVE STREET ADDRESS

CHY-5T-2IP PALM BEACH GARDEN FL 33418 CITY-ST-2IP

TLE O pelete THEE - [ change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP

TMLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - . - STREET ADDAESS | - ———
CITY-ST- 2P CITY-5T-21P

TILE O Datete THLE [] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-sT-21P CITY-S3. 7P

TILE 3 petete THLE : 3 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-71P

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7Ip CITY-51-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Flerida Stawtes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empow ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\ )‘1/ 3/-9 s/or <t 308 3323

SIGNATURE AND TYPED OR EﬁNTED NAME DF SIGDM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #




