2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT #L01000022599

1. Entity Name:
DEAD RIVER, LLC

Secretary of State

02-21-2008 90066 018 ***138.75

Principal Place of Business

601 SOUTH 9TH STREET
LEESBURG, FL 34748 US

Maifing Address

POST OFFICE BOX 492460
LEESBURG, FL 34749-2460 US

bllUYOIOY

00

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Sutle. Apt. #. elc. Sutte, Apl. #_etc.

pl.#. elc e Apl. 8.e 02142008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied Fos
26-0032104 Not Applicable
Coun it
zp "y ap Country 5. Certiicate of Stalus Desires ~ []  $9-00 Additionat
Feo Required
6. Namo and Address of Current Registared Agant 7. Name and Addrass of New Registerad Agent
Name

RICHEY, STEVEN J ESQ.

601 SOUTH 9TH STREET
"LEESBURGTFL 347487

Street Address (F.Q. Box Number is Not Acceptabie)

City

FL I Zip Cexte

8. The above named entity submits this statement for the purpose of changing its regisiered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segrwrizre, bypad of prvied cirme of

a0t arxt thie d

{NOTE: Regesterad AQent sgnanse recurad whn renssstngh

__JFILEINOWI-FEE-{S:$138:75F

Make check payable to

/After May 1. 2008'Fee-will’be:$538 757 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES i

THILE MGRM [ Detete TILE [ change  {J Addition
NAME RICHEY, STEVEN J NAME

STREET ADOESS | 601 SOUTH 8TH STREET STREET ADORESS

cmy-s1-2P | LEESBURG, FL 34748 CITY-57-2P

TME ST [ pelete TmE £ Crange [ Agdttion
A ALLEN, EDWARD R HAME

STREET ADDRESS | 3351 WEST BURLEIGH BLVD STRECT ADDRESS

CIFY-51-2P TAVARES, FL 32778 CITY-ST-2P

TE MGR O relete TIME [ Change [ Addition
NAME BRONKHURST, JAMES RAME

STREET ADDRESS | 3351 WEST BURLEIGH BLVD. STREET ADDRESS

om-st-z¢ | TAVARES, FL 32778 LY-ST-ZP

TRE [ Detete TITLE . - ClcChange [ Asdiion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

TLE [ Detete TITLE [ cChage [ Acdition
RAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2P CTY-ST-2P

TME [ petete TIME O change [ Addition
RALE NAME

STREET ADDRESS STREET ADDRESS

CIy-s3-7IP CiTy-5T-2P

11. | heteby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fordda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Sancs BrsdkhoesT

og

5-379-4¢90

SIGNATURE:

mmmmﬂwwwmmmmmmnm

J-I?Drm—o? 5z

Daxytrne Frone #

[V



