2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT . Apr 04,2007 08:00 Al

D lgityCNLaJmlyENT #100000006443 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 32548
03312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rTrw—— AppRedTor
59-3650360 Not Applicable
5. Certificale of Status Desired [ ,?i‘ﬂ&ﬁ}"‘,ﬁ"’“"“

8. Name and Address of Current Registered Agent

153 HOSPITAL DR DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sipgnaiure, typed of pnniad neme of regisiered agent and tithke if appkcabla. {NCTE: Regisiered Agent signaturg required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

3 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LOWRY, RICHARD T
STREET ADDRESS | 133 HOSPITAL DRIVE
Cmy-s1-2P | FORT WALTON BEACH, FL 32548 UONoooER35Te

— 04/11/07-30045-003 50.00
NAME

STREET ADDAESS
Cmy-5T1-2P

TME I

NAME

e | DO NOT WRITE

Ny IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TMLE

NAME

STAEET ADDRESS
CITY-51-21P

11. | hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on t |s report is trus and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or tiygstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
o V
SIGNATURE: __7 é’éi“‘é ?’“?/’ 7 24y w7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIBER OR AUTHORIZED REPRESEyATNE Daytima Phone 4

/S




