C FILED

2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000007291 01-10-2007 90060 035 ****50.00

1. Entity Name

RIVERFRONT PACKING COMPANY, LLC

Principal Placa of Buginass Mailing Address
4889 NORTH US 1, POST OFFICE BOX 1148 POBOX 1178 X
VERQ BEACH, FL 32961 VERO BEACH, FL 32961
£0.8px 1/48
Suite, Apt. #, etc. Suits, Apt. 4, etc.
P P 01042007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
bf0 Bescp /L. 65-7136412 Not Appiicabia
Zi Count Zi ? Countr it
P & jp Y 5. Certificate of Status Desired | $5.00 Additional
9L 7 /-5, A._ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raglstarad Agent
Name
RICHEY, DAN
4889 NORTH US 1 Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL. 32961
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped of prnted name of regisierad agent and Lile it applicable. (NQOTE: Registerad Aganl signalure raquired when reinstating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM [ petete TLE [ change ] Addition
NAME RIVERFRONT GROVES, INC. NAME
STREET ADDRESS | 4889 NORTH US 1, POST OFFICE BOX 1148 STREET ADDRESS
GITY-§T-7P VERO BEACH, FL 32961 Cily-81-2IF
TLE 0 oetete TITLE [ cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Delete 10LE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7IP CIy-s1-2IP
TILE 3 Delete WILE [ Change  [CJ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-zip CITY-S1-24P
TALE O petee TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIILE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-51-2IP
1%, | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurajeyapf! that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited fiability company or the recaiver ered ig execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: v~ %&O 0/4.(47 772 S¢3 4155
SIGNATURE AND TYPED ypmmsn nauk oF sicekc uAuAGm(l?ﬁsEn. lyiuen. OR AUTHORIZED REPRESENTATIVE 7 oss 7 Dayume Prone §

DAanSL K Blerte v(/cg o



