2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — ~ Apr 11,2005 08:00 AM

D QSNE{“':AENT #1.01000022599 Secretary of State
DEAD RIVER, LLC -
Principal Place of Buslness_, - A h;1ailing Address
601 SOUTH 9TH STREET ~ POST OFFICE BOX 492460
LEESBURG, FL 34748 US LEESBURG, FL 34748-2460 US
04012005No Chg-LLGC CR2E(BS (10/03)
Do NOT WR'TE IN TH IS SPAC E 4. FE! Number - Apptied For
26-0032104 Mot Applicable
N 5. Cerulficate of Status Desired [ f:'gg’ l‘;:’g‘g“""a‘

R ——— s
6. Name and Address of Current Registered Agent . I S —

RICHEY, STEVEN J ESQ. B o DO NOT WRITE

601 SOUTH 9TH STREET

LEESBURG, FL 34748 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office 5r registered agent, or both, in the State of Florida. 1 am fampiar with, and accept

the obligations of registered agent.

SIGNATLRE ‘ SN . e

sg.m_lum. l.y;ieflczgtlr\lc;nw.\'m_dimfggmq .B-“Eﬂ‘m mk:}_&awmnm. MOTE F\Dg‘.s:ﬁeted Agent SIGNEULe Tequret #hon renstating) N . DATE -
Flling Feo is $50.00
Pua by May 1, 2005
. . P AT SR A 1B R{ TN R LNy

3. MANAGING MEMBERS/MANAGERS  § SR Y ‘;‘{ 1 ;‘TJ :gm I?‘ﬁ 14 50.00
TITLE MGRM L k .
NAML RICHEY, STEVEN J
STREET ADDRESS { 601 SOUTH 9TH STREET
CITY-si-zp LEESBURG, FL7§5748 e N . - Rt
TITLE MGR
NAME DONAHEY, C. VICTOR JR

STREET ADORESS | 3351 WEST BURLEIGH BLVD
GITY-ST- 2P TAVARES, FL 32778 . L — ———

TILE ST
NAME ALLEN, EDWARD R

sWED AoDRESs | 3351 WEST BURLEIGH BLVD
on-stz¢ | TAVARES, FLU 32778 o DO NOT WF“TE

e | - IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2P ‘ _ L - -

TITLE

NAME

STREET ADDRESS
CivY-S1-2P

THLE
HAME

STREET ADDRESS
GTY-ST- 29 —_ -

P — <2

11. | heieby certilfz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that I am a managing member or manager of the
timited Yiability compary or the receiver or trusiee empowered o execute this & as required by Chapter 608, Florida Statutes.

SIGNATURE: N

SIGNATURE ANDXTPED OB PRINTED kmior }fsmm: mmmﬂm. ©R AUTHGAIZED REPRESENYATIVE Date Daytimo Phona ¢
pptihlivsaygihieiilee, yy _




