FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # L0O1000018507
1. Entity Name
RIVERWQOD PROPERTIES, LLC
Pringipal Place of Business Mailing Address o
819 PINEDALE ROAD 819 PINEDALE ROAD
FORT WALTON BEACH, FL 32579 FORT WALTON BEACH, FL 32579
04012004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE + T Nomber Applod For
(02-0558799 Not Applicable
" . $5.00 additional
5. Certificate of Status Dasired (] Fee Required on

5. Name anc Address of Current Registered Agent

515 SINEDALE RGAD - DO NOT WRITE
SHALIMAR, FL 32579 'N THIS SPACE

8. The above named entity submits this staterment {ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
tha obligations ¢f registered agent

SIGNATURE
Signature, iypad or printed narma of registerad agant and e If applicable {NOTE. Registered Agert signatre required when reinstaling} DATE
Filing Fee is $50.00 OO0 36326
Due by May 1, 2004 04728/ 04-80085~002 50,00
9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, ING.

STREET ADDRESS | 819 PINEDALE ROAD
CITY-5T-2IP FORT WALTON BEACH, FL 32547

TTLE

NAME

STREET ARDRESS
Liy-S1-2P

TmE
NAME

ko DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Criy-ST-2ip

TITLE
NAME
STREET ADDRESS

CITY-ST-2P P

11. | hareby centify that the information supplied with this filing does nol on stated in Section 113 Q7(3)(1). Florida Statutes | further certify that the information
indicated en Lhis report is i) accurate and that my sign ogal effect as if made under oath, that | am a managing member or manager of the
Emited lizbility company ¢f the recalver or trusiee empo s raquired by Chapter 608, Florida Statutes

QLo O 50 - Ble3- 39U ¢ 107

Dayline Fhane X

SIGNATURE:
SIGNATURE AND TWD Ny*ﬁ'écmﬂo MANAGING MEua/sé( OR AUTHORIZED REPRESENTATIVE




