2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000006443

1. Entity Name

RIVER ROADS, L.L.C.

Principal Place of Business

133 HOSPITAL DRIVE

FORT WALTON BEACH, FL 32548

Maiiing Address
133 HOSPITAL DRIVE

FORT WALTON BEACH, FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90030 050 ****50.00

R L

04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3650380 Not Applicable
v Country “p Country 5. Centificate of Status Desired [ §5-°° Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SAXER, CHRISTOPHER P ESQ.

126 NE EGLIN PARKWAY

FORT WALTON BEACH, FL 32548

Lowry, Richard T

Street Address (P.Q. Box Number is Not Acceplable)

133 Hospitdl Drive

“Y  Fart Walton Beach

FL | 35%

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 with, and accep!

the obligah'ons%f fistered ;’:ent. E M
SIGNATURE

Signature, typed o¢ printed name of registered agent and title if appﬁnay

(NOTE: Registared Agent signaturs required when relnsiating)

o/ 4-06

Filing Fee Is $50.00
Duo by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O petete TME [Jchange [ Addition
NAME LOWRY, RICHARD T NAME

STREET ADDRESS | $33 HOSPITAL DRIVE STREET ADDRESS

CITY-ST-7IP FORT WALTON BEACH, FL 32548 CITY-51-21P

TILE O Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2°F

TE [ Detete TIE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P GITY-51-2Ip

TMLE {7 Deiete TME O change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TeE [ petete TTILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -5T-21P Ciry-S1-2P

TILE [ Detete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIY-S7-7IF GITY-ST-2IP

11. | hereby centify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

LF-0b

Daythne Prione &




