2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . ] Apr 29,2008 08:00 AM

DOCUMENT # L01000018507 Secretary of State
1. Eniity Nama

RIVERWOOQOD PROPERTIES, LLC

Principal Place of Business Mailing Address

819 PINEDALE ROAD 819 PINEDALE ROAD

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
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6. Nama and Addrass of Current Reglistered Agent
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8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both in the State of Fiorida. | am famlllar with, and accep!
the obhigatons of registerad agent.

SIGNATURE

Sigrature, typed ar prntad name of registarec agent and tile  apchcable (NOTE Registarsd Agent signature required wnen reinstaling) DATE

FILE NOWI1! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GiTY-ST-2IP

T the examptions comamed in Chapter 119, Florida Statutes. | further cerlify that the information

11. | heraby certily that the information supplied with thi

indicated on this report is true and accurate an ] ave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or tru 0 \a’this report as required by Chapter 608, Florida Statutes.
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