FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.01000007993 ; : 03-05-2008 90208 004 ***138.75

1. Entity Name

RIVER COLONY CONDOMINIUMS, L.L.C.

Principal Place of Business Mailing Address

101-A BUSINESS CENTRE DR. 1071-A BUSINESS CENTRE DR. 6 00127 47

DESTIN, FL 32550 DESTIN, FL 32550
7 e i s ceniriog i e et e o ¢ o - e e S

7| 02272008No Chg-LLC ~  CRZE0B3 (12/07)

DO NOT WRITE IN THIS SPACE - |1

59-3721338 ) Not Applicable
' 0 $5.00 additional

Fee Required

8. Certificale of Status Desired

. Name and Address of Current Registered Agent

LEUCHTMAN, GARY B T Y NEY
501 COMMENDENCIA STREET . .~ - DO NOT WRITE
PENSACOLA, FL 32502 C " INTHIS SPACE -

#

)

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

SIGNATURE

Signature, lyped or printad name of regisiered agent and tilla it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

—FILE-NOW!I-FEE-15-$138.75- e
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS B S

TIE MGRM . T S L

MAWE . o | A & J HOLDINGS, LLC ORI e T
STREET ADCRESS | 101-A BUSINESS CENTRE DR. . . T o
or-s-zP | DESTIN, FL 32550 e e e .

TITLE 1. q CT e s e : sy

me ) T e i .
STREET ADDRESS | S S

CHTY-51-2P P e D

TITLE i

NAME

. DONOTWRITE

NAME
STREET ADDRESS
CITY-§T-21F

TMLE . : '

N THIS SPACE

e o bt Bty e i e £ e e % Gy o
b o e T, wibirim e

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
MAME
STREET ADDRESS . 1 AT .
CITy-81-21P o LRt e

dv e

11. | hereby 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 th e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.or the receiver orirsetee empowered 1o axecute this, 1t ag required by Chapter 608, Florida Statutes. '

SIGNATURE: W ' Y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #




