2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L01000007993

1. Entity Name

RIVER COLONY CONDOMINIUMS, L.L.C.

Secretary of State

03-04-2004 90071 Q09 ****55 00

Principal Place of Business

13840 RIVER ROAD
PENSACOLA, FL 32507

Mailing Address

14024 WATERVIEW DR.
PENSACOLA, FL 32507

44016541

2. Principal Place of Business 3. Mailing Address

4588 Highway 20 East

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite B 02192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Niceville, FL 59-3721338 . tot Applicable
Zip Country Zip Country artiicats of , $5.00 Additional
- . 32578 - 7 ~ 5. Certificate of Status Desired i E( Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROBERTSON, ROBERT D
14024 WATERVIEW DR.
PENSACOLA, FL 32507

Name
Herman L. Neese, Jr.

Szegtgugdrﬁi (é’ﬁ)waé%(] N%er ﬁé\lcsn écceptable)

Sujite B

Ci[:ficeville

FL | %53%78

B. The above named entity submits this statemment 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 registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Delete TITLE MGRM [ Change ¥ Addition
NAME ROBERTSON, ROBERT D NAME A & J Holdings, LLC )
STREET ADDRESS | 14024 WATERVIEW DR, smeeraooess | 4588 Highway 20 East, Suite B
CAFY-ST-2IP PENSACOLA, FL 32507 CITY-§1-2P Niceville, Florida 32578
TITLE O Delete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=~CITY-§T-ZiP <= - Ta - T=T @ CITY-8T-2IP - - - |
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-7P CITY-ST-2P
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE O Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2p
TITLE O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 41&\ Z ‘@‘r /ﬁ

Authorized Representative

(850)897-8944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




