2005 LIMITED LIABILITY COMPANY FILED

S

ANNUAL REPORT SN Apr 06, 2005 08:00 AM
DOCUMENT # L02000004834 Iy Secretary of State

1. Entity Name

RIVER PLACE ASSOCIATES, L.L.C.

Principal Place of Business ) Mailing Address _
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD.
SUITE 2 SUITE 2

PONTE VEDRA BEACH, FL 32082 ~PONTE VEDRA BEACH, FL. 32082

SN ———

i

il

MR 0

I

03112005Mo Chg-LL.C CR2E083 (10/03} )
DO NOT WRITE IN THIS SPACE T oI
01-0616319 _{Not Applicable
5. Cerlificate of Status Desired 1 ?i’g&ﬂféﬁ”m’ i

FAIRBANKS, RANDAL G -
217 PONTE VEDRA PARK DRIVE DO NOT WRITE
ggﬁ'EEzSOEDRA BEACH, FL 32082 [ IN THIS SPACE

6. Name and Address of Current Reglstered Agent o o T ’ T T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am famiar wilh, and accept
tha obligations of registered agent, .o

SIGNATURE

Signature, typed ar priniad name of racisiared agent and tils IF apglicable. {NOVE. Registered Agent signature raquired when relngtating) o o DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS j . e rrAREr—
TITLE MGR ) o - R e m— -
NAME BRUCE, ROBERT G )

STREET ADDRESS | 4400 MARSH LANDING BLVD,, SUITE 2

CITY-§T-2IP PONTE VEDRA BEACH, FL 32082 B
— . - : LT o )
e e (R -H0NA8-101 T S0, 40
STREET ADDRESS
CTY-8T-2IP

TITLE
NAME

am e DO NOT WRITE

i | ] 777 IN THIS SPACE

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE - - v B B E—
NAME

STREET ADDRESS
CiTY.ST-TP

11. 1 nereby certify that the infarmation supplisd with this filing does not qualify for the exemption staled In Section 112.07(3)(i), Fiorlda Statutas. | further certily that the Informalion
indicated an this repert 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
fimited liability company or the receiver of trustes empowered to execute this repert as required by Chapter 808, Florida étatu'tes.

SIGNATURE: )( / j/m &) s 4] ""/ s (Goy) 5295‘0{;;‘__

SIGNATUBE AND TYPES-OT PRI TEDTAME-0F SIGNINSRIRRFGNG MEMDER, OR AUTHGRIZED REPRESENTATIVE I Deto Dayline Prone ¢




