2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

SECRETARY OF STAIE

DOCUMENT # L01000022599 DIVISION OF CORPORATIONS
1. Entity Name
DEAD RIVER, LLC
OSNOV I AH10: 25
Principal Place of Business Mailing Address
601 SOUTH 9TH STREET POST OFFICE BOX 492460
LEESBURG, FL 34748 US LEESBURG, FL 34748-2460 US
s TS v @)\Mllllllh|l|II!III\Illlllilll\llllll\Ilﬂlﬂlllllllllllllll\ll|I1|I||IHI|1
Suita, Apt. #, atc, Suite, Apt. #, elc. 11082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
26-0032104 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired ()] ?:'ggqlﬁrd:;"o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RICHEY, STEVEN J ESQ. -
601 SOUTH 9TH STREET Sireet Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

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

SIGNATURE _ . _ - - -
ture, typsd o printed name of ragistesad agent andt 1ite if BpPUCAD, (NOTE: Registered AQani signature requined when reinttang) DATE
‘ Make check payable to
Amended AR Is $50.00 Floriga Department of State
9. MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS / CHANGES
TIMLE MGRM 1 Detete TLE MGR (] Change {5 Aadition
RAME RICHEY, STEVEN J NAME James Bronkharst
STREET ADDRESS | 601 SOUTH 9TH STREET STREET ADDRESS .
3351 West Burleigh Boulevard
cr-s1-2¢ | LEESBURG, FL 34748 omSI® | Tovares, FI, 35598
TILE MGR XDlelete TLE [ Change [ Addition
HAME DONAHEY, C. VICTOR JR MAME
STREET ADDRESS | 3351 WEST BURLEIGH BLVD STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-57-2P
TITLE 5T [ Detste TimE [ change [ Acditien
NAME ALLEN, EDWARD R NAME
STREET ADDRESS | 3351 WEST BURLEIGH BLVD STREET ADDRESS d
om-st2P | TAVARES, FL 32778 eTY-§1-2p l ‘ } HI 05 - otwg - Ol g - 55 00
e O Delete e | L OJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-7F
TLE 7 pelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CiTY-ST- 2P
TITLE O velete TITLE O crenge  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP B CITY-ST-2IP

11. | hareby cartify that the information supplisd with this filing does not quality for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or managar of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Steven J. Richey, Managing Member 11/ /05

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phons #




