2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #1.01000018507 Mar 26, 2007 08:00 AM
1. Enilty Nama
RIVERWOOD PROPERTIES, LLC Secretary of State
Principal Place of Business Mailing Address
819 PINEDALE ROAD 819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e I RO
Suite. Apt. #. otc, Suita. Apt #. atc 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
02-0558799 Naot Applicable
2 Couniry e Country 5. Certificate of Status Desired [ g’ag& Additianal

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstored Agent

Name

LARSON, LOWELL C JR
819 PINEDALE ROAD Streat Address (P.C. Box Number ig Not Acceptabls)

SHALIMAR, FL 32579

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of raglstered agent and il if appiicatie. {NOTE. Registerad Agen signalure recuired whan reinsiaung) DATE

Filing Fee is $50.00 : * Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES
TILE MGRM [T pelete TITLE [ Change [ Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-8T-2IP FORT WALTON BEACH, FL 32547 CITy-57-21P
THLE 3 Delete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS HOAnGE TE2i E
oy St-zp crm-St-2P 040207 -A0027-1104 B0
TMiE [ Delete TmE O Chanue [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-$1-2P
TNLE O terete TILE [D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-§7-21P
Mg O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [ betete TLE [ Changs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CITY-51-21P

11. | haraby certify that the information supplied with thi
indicated on this report is true and accurate an
limited liability company o raceiver or i

-doeshot qualify for the axemptions contamed in Chapter 118, Florida Statutes. | further certfy that the infermation
rg#hall na#e the same legal effect as it made under catn: that ! am a managing member or manager of the
raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 319//07 263 Y5

A4

SIGNATURE AND TYPED on/ﬁlmu NAME OF SIGNU&MA ﬁlns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

Yovd € Larson;Jr




