FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000001595 02-09-2006 90149 041 ****50.00
1. Entity Nama
RIVERWATCH MARINE, LLC
Principal Place of Business Mailing Address ‘ U U U b J 8 4
801 SW SAN ANTONIO DRIVE BO1 SW SAN ANTONIO DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
o v NI AR IR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1127288 Net Applicable
Zi Country Zip Country 5. Certificate of Status Desired | ?i'&&ﬁ?éﬂ“""al
6. Name and Address of Current Reglstered Agent 7. -Nama and Address of New Registared Agent

Name
BIGGS, ARTHURE
801 SW SAN ANTONIO DRIVE Street Addrass (P.O, Box Number is Not Acceptabla)
PALM CITY, FL 34990

City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obligations of registeged agent.
| S oc

.
Signalturs, typed or printed name of registerad agemn lin il applicable. {NCTE: Regisiered Agen! signature required when reinslating) DATE

SIGNATURE

Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L MGR [ pelete TILE [T Change  [[] Addilion
NAME GREENWICH CAPITAL CORPORATION NAME
STREETADDRESS | 801 SW SAN ANTONIO DRIVE STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-5T.21P
FNLE MGR {1 Delete TITLE O cChange [ Addition
NAME BIGGS, ARTHUR E NAME
STREET ADDRESS | 801 SW ANTONIO DRIVE STREET ADDAESS
CITY-5T1-2IP PALM CITY, FL 34990 CITY-ST-2IP
TLE MGR [ petete TINLE [ Change [ Addition
NAME BIGGS, WILLIAM E NAME
STREETADDRESS | 4450 SW BIMINI CIRCLE S STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE MGR [ pelete TITLE 3 changs [ Adgilion
NAME BIGGS, CHARLOTTEE NAME
STREET ADDRESS | 801 SW SAN ANTONIO DRIVE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-21P
(T3 MGR [ oelete niLE [ Crange [ Adcition
NAME BIGGS, ARTHURE 1l NAME
STREET ADORESS | 4401 SW BIMINI CIRCLE N STREET ADDRESS
CITy-S1-2IP PALM CITY, FL 34990 CITY-51-7IP
TiTLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ¥ heraby certify that the information supplied with this filing does not qualify for the exemptions 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 kability company or the receiver or trusles empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf— ,cﬁf’/" A {i’é 1A B SFe M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M«Gﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




