[N

2007 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2007 8:00 am

s Secretary of State
ANNUAL REPORT 05-03-2007 90259 049 ****55 00
DOCUMENT #L06000067415
1. Enlity Nama
1624 RIVER ROAD, LLC
Principal Place of Business Maiting Address 30 0 0 3 8 0 3
8833 PERIMETER PARK, SUITE 1104 8833 PER/METER PARK, SUITE 1104 :
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
L R
Suite, Apt. #, olc. Suita, Apt. ¥, elc. 08022007 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. BE| Number Applied For
o -5 CIJW o ',o% o Not Appicablo
Ze County 7 Couniry . Certicate of Siatus Desirad fg-g&mmw'
8. Name and Address of Current Reg!stersd Agent 7. Name and Address of New Reg Agent
- B T Nama
ATKERSON, CHARLES F JR.
8833 PERIMETER PARK, SUITE 1104 Street Adargss (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The above namod entity subimis this stalernen for the purpese of changing its registered office or registered agent, or both, in the Stata of Flosida. | am familiar with, and accem

the obligaticns of registered agent.

GNATURE
s U Sigrapiury. e or DAnoe Neer of raOuisred R0 B0 TR B Dptclly. (HOTE Feguiered AQGIY NDFILLAY MR G WIEN LRG| DaTE

Filing Pee Is $30.00 Maks choch payabia to

Due by May 1, 2007 Florids Departtnent of Strte
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 1 Deiete mie C fPitersmn :‘;N—P.x O crarge ) aacibon
NAME NAME 8% 33 %{\‘\W(— \fk— &\Vd- -ﬂ-’\ lc‘{i
STREET ADDRESS STREET ADDRESS | (ACK oo “_,e_‘ P\__ 2>\
cv-s1-2p WvsP laaoong G ine sMemd
e O Dtiet= TILE ) v 3 Changs [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CTY-ST-21P ChY-5T1-21p
TIE [ Delete e O Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
crY-Sv.2p | Cny.si-zp
TMLE {1 Deeete e [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIY-ST-29 tay-51-2¢
TILE [ etete: FILE [ Change [ Andition
HAME NALE '
STREE? ADORESS STAEES ADORESS
CmY-$1-5p CRy-ST-IP
TRE I Detete e O Crange [ Aduiion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

1. | heraby certily thal the informalti
indicated on this report is true

SIGNATURE <

supplied with this [ing does nol quality for The axemptilons contained in Chapler 119, Florida Statutes, | further certify that the Information
ind| d On d accurate and thal my signalure shall have the same loga) sflect as it made under cath; that | am a managing member of managar of the
Emited liability company or thefteceiver or frustes empowered to execule this report as requirad by Chapter 608, Florida Siansdes.

L.

QoY Sloli =252

4

a4l _

Dwyome Prone &

NMT\VMDWN PAINTED MAME OF El‘ﬂ MANAGING



