2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # LO00000088

1. Entity Name

RIVER ROAD REAL ESTATE, LLC

10

07-09-2004 90092 Q42 ****55 Q0

Frincipal Place of Business

6950 BRYAN DAIRY ROAD
LARGO, FL 33777

Mailing Addrass

£950 BRYAN DAIRY ROAD
LARGO, FL 33777

2. Principal Place of Business

3. Mailing Address

AR CARA BT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07012004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied Far
59-3744351 Nat Applicable
Zip Country Zip Country . i . ) ___55.00_additicnal—
L S X Cértlf;..ate of Status Desired »— % Fee Ragyired
- 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
N
T IUeAL K, TANETA
104-EASTHKENNER--SLHTE 28 Street Address (P.O. Box Nupber is Ngt Accepgable)
TAMPACPT 33602 % G50 v DR E
&
City - l Zip Code

the ob\ .atlons of g gxslered agent

SIGNATUR ».J‘:-——

S i

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida, | am familiar wnh and accept
R, -

Juear k." T ANETA

urBMTOI prnted name of regislered agent and 1l applicable

(NOTE: Registered Agant signature required whan reinstating)

/7oy
[?I_E

Filing Fee'is $50 00
Due by Septembar B, 2004

_Make check payabla to ..

Florida Department of State .

10.

9. ' MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
s MGR B Delete e M @,_P\ $Hcnange [ Addition
MME - | WSQUIVEL, JULID G HAME TJugAL le. -T‘;M/ﬁ TP ) |

STREET ADDRESS | 101 EAST KENNEDY BLVD. #2800 STREET ADDRESS | £ S——@ A’:

civ-s2P | TAMPA, FL 33602 CTY-ST- 2P G f—‘- l._‘ ZL 7 77

TILE O oelete TITLE [J Ccharge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TLE ) , D) Delete _TmE i ) } _ [ Crenge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-§T-2IP

[ e T Detete e Ol change [ Additior

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TILE , [ delete TIE O change [ Addition

NAME NAME .

STREET ADDRESS -] wo = voreomwrmw v oo - e . =« || STREET ADDRESS - -

wvstze [T ue e S -0 Lenvstoe _ - -

11. | hereby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this repori is irua and accurate and that my signature shall havs the samae lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chagter 608, Florida Slatutes

& —C CT o 7>, g 7/7/ 7,
SIGNATUR 147— ; H& O G [129) -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MQ‘AGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

|




