2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L00000006443 " Jan 31,2005 08:00 AM
1. &ntiy Rame Secretary of State

RIVER ROADS, L.L.C.

Principal Place of Business Mailing Address

133 HOSPITAL DRIVE _ 133 HOSPITAL DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 22548
Suite, Apt. #, elc. - Suite, Apt. #, elc, 15t MGORE CR2E083 (10/04)
e T T - S . o - = = - N e
City & State City & State 4. FEI Number Applied For
- . : e e — 59"36503,60 Not Applicable
ap Country Zp L Country 5, Cortificate of Status Desired [ $5.00 Additionay
e . _ L Fee Required
6. Name and Address of Cutrent Ragistered Agent ____7. Name and Address of New Ragistered Agent
Name
?gé(ﬁ:é’ gg&ﬁgﬁ%ﬁﬁAe{Eso Street Addregs (P.C. Box Number-;s Not fié:ceptable) §
FORT WALTON BEACH FL 32548 *
City - - FL Zip Code

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 vith, and accent
the obligations of registerad agent.

SIGNATURE e tiae e = T SRS - . - -
Sgnalure, typed or printed name of ragistaced adent and titl £ apaloable (NOTE Ragutered Agent sgnatue requited whan tarstaing) DATC

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

DueBy May 1,2005 ...

9. “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
((ifl4 MGRM O petele r it UA0000208467 I Change [ Addition
i LOWRY, RICHARD T HANE 02401 /0580086022 BG.00

STREET ADDRESS 1133 HOSPITAL DRIVE SIRECT ADGRESS

ore-sT-2¢ | FORT WALTON BEACH FL 32548 _ L GIY-S1-2P B

HTLE (1 palety ThELE [ Cnange T Addition
NAME o NAME

STREET ADDRESS . SIREET ADGRESS

CIY.§T- 2P . e - | siestze ) B )
HILE 1 nelele AL, O thange [ Addition
NAM: HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P ) ) B - GULY-§- 2P o . )
HILE {7 Delete itk [ Change {1 Addition
NAME NAME

SYRELT ABDRESS SIREET ADDRESS

CiY §T-2P ) _ i ‘ L Cly-51-JF L _
TILE 1 Delele ilE { change [ Addition
NAME HAMF

SIRECT ADDRESS SIRCET ADDRESS

CITY-§T-2IF o B oesiae o . ) L
nne ] Dajete nitE [J ¢hange ] Addition
NAME NAME

STREET ADDRESS SRERT ADDRESS

CIiY §1-71P L Gy -51- 4P o

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indieated on this repon is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad Yability company or the recelvgr or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SI GNAT l{'lGHNAETU:RE AND TYP




