2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000006443 Jan 28, 2004 08:00 AM

1. Bty Name Secretary of State

RIVER ROADS, LLC.

Principat Place of Business Mailing Address

133 HOSPITAL DRIVE 133 HOSPITAL DRIVE

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

Suite, At # ele. Suite, Apt #, elc. ’ MOORE o CA2E083 (11/03) ’ D
City & State Chty & Stals 4. FEI Number . Applied For
58-3650360 Not Applicabie
Zp Couniry &o Couniry 5. Cernficate of Status Desired | $5.00 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Addiess of New Registered Agent j
Name o
SAXER, CHRISTOPHER P ESQ.
O b
126 NE EGLIN PARKWAY Street Addrass (P.O. Box Mumber s Not Accepiabie}
FORT WALTON BEACH FL 32548 . —
City FL | Zip Code

8. The ahove named entity submits s Statement for the purposa of changing its registered oflice of registerad agen, or both, » the Stale of Flonda | am famiiiar wilh, and accept

the opkigations of registered agent.

SIGNATURE S— _ —— - — B

Sqnaiura, ypad of prcted name of regeteced agent and te ¢ apphcable (NOTE Regtered Agent igratute fequtad whan fansiavrgy DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 )

9. MANAGING MEMBERS/MANAGERE § 10, ADDITIONS fCHANGES -

TTE MGRM 1 peiete mE [3chtenge £ Additian

MAME LOWRY, RICHARD T NARE

STREET ADDRESS | 133 HOSPITAL DRIVE STREET ADDRESS HONDOD0IEIEE -

CHe-SI-IP {FORT WALTON BEACH FL 22548 STV 572 0 Aea/ng—3u0s3-003 50,08 .

ARE 3 Delete BRE ' ClcChage [ Addion

HAME WARE

SIREET ADDAESS SYREET ADDRESS

iy -51- 2P GiTy - 87- 1P

ame Cocee  f mu [ Change L3 Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -31-21P CHY-57- 288

BILE 1 Detete e - Ciorange I3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-ST- 29 cry-S1-21p

TRE 1 Detete i1t [ Change [ Addition

NAME HAME

STAEET ADDRESS STREFT ADDRESS

onRY-81-P CITY -5F-2iF

e - 3 Celete TALE T {]Change L Additior

HAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-57- 2P l Ly -57-7%

11. § hereby certify that the information suppbed with this fling does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
hraited linkility company or the receiver or trustes empowared 10 sxecube this report as required dy Chapter 608, Florida Staiutes,

SIGNATURE: .~ Zﬂ/&?‘ ) Z9‘<~*“—'7 /= X e

A THIVE AND TYDED 1R PRINTED NAME MF SIGNING MANACGING MEMBER MANAGER NOR AUHTHORDED AEPRESENTATIVE Osls Davime Phone &




