2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT #L01000022599 ecretary of State
DEAD RIVER, LLC 04-26-2007 90026 001 ****50.00
Principal Place of Business Mailing Address
601 SOUTH 9TH STREET POST GFFICE BOX 492460
LEESBURG, FL 34748 US LEESBURG, FL 34749-2460 US
S R B R I e R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0032104 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?gggqx:;‘m'
8. Name and Addreas of Current Reglistered Agent 7. Namo and Address of New Rogistered Agent

Name
RICHEY, STEVEN J ESQ.
601 SOUTH 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zlp Code

8. The above named entity submits this sratement for the purpose of changing its registered office or regisiered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwre, typed or prived name of regy agont and trths f (NQOTE: Ragrrsred Agert mgreatse raqured when revsiil ng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ petete TINLE [ Change [ Agdition
NAME RICHEY, STEVEN J NAME
STREET ADDRESS | 801 SOUTH 8TH STREET STREET ADORESS
Ty -ST- 19 LEESBURG, FL 34748 CITY-S7-2P
TME ST 3 Detete TIME [ crange [ Addtiion
NAME ALLEN, EDWARD R NAME
STREETADORESS | 3351 WEST BURLEIGH BLVD STREET ADDAESS
CITy-5T1.2P TAVARES, FL 32778 CITY-S1-2P
TME MGR O oelete TITLE [ change [ Acsition
HAME BRONKHURST, JAMES NAME
STREET ADDAESS | 3351 WEST BURLEIGH BLVD. STREET ADORESS
ciy-§1-a¢ TAVARES, FL 32778 Cry-ST-2P
TMLE O petete TIRLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TLE [0 pesete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE 1 pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-St-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member of manager of the
timited Nability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Forica Statutes.

SIG NATUHE«ET&!W M yéo: m OR AUTHORIZED REPRESENTATIVE Deer Daytrne Phone #

1.
N

bt




