FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO2000032024 04-17-2008 90167 030 ***143.75
1. Entity Name
RIVER HAMMOCK RANCH, LLC
Principal Place of Business Maiting Address
500 EAST PRINCETON STREET 500 EAST PRINCETON STREET
ORLANDO, FL 32803-1449 ORLANDO, FL 32803-1449 .
Suite, Apl. ¥, etc. Suile, Apt. #, elc. . ’
HILE AP . wie. Ap 04142008  Chg-LLC CR2E083 (12/06)
City & Slate N City & State 4, FEI Number Applied For
59-3762565 Not Applicable
Zip Country Zip Counlry - . $5.00 Additional
. . - 5. Cerlificale of Status Desired I{ Fee Required
~~ - 6. Name and Acddress of Current Registered Agant 7. Name and Address of New Registered Agent
L . Name
{MCCREE, RICHARD T ,
500 EAST PRINCETON. STREET Streel Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803-1449
I City FL Zip Code
q.';The'above named enlily submils this statement for the purpGse of ‘changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famitiar with, and accept
vvthe obligations of registered agent. & .
SIGNATURE ki
Signatwre, typed or ponted naﬂ'u ol regisiered agent and sile 1} appheable. {NOTE: Registered Agent signalure required when reinslabng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS /CHANGES
NILE VPST O petele TI1LE ] Change (1 Addition
NAME MCCREE, SR., RICHARD T NAME
STREETADDRESS | 500 PRINCETON ST. STREET ADORESS
CIY-51-2IP ORLANDO, FL. 32803 CITY-ST-ZiP
IIILE P 1 Detele TIILE [ Change [ Addition
NAME BROWN, JAMES R NAME
STREET ADORESS | 500 PRINCETON ST, STREET ADDRESS
CIY-$1-2P ORLANDO, FL 32803 CITY-$T-21P
TiLE 1 pelete TITLE O change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-21IP
TiiLE O petete 1IiLE [ Change . [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1-21P
TTLE O Delate TITLE [ Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2IP CIy-ST-2IP
ik . O pelete TITLE [J Change (T Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-Si-21P e ¢y -SI-2IP
11. ¥ hereby certify that the informa plief with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further cerlily that Lhe information
indicated on this report is true and that my signalure shall have the same legal efiect as it made under oath; that | am a managing mamber or manager of the
limited #iability company ar Ih trusiee empowarad lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 'f/fﬁ/af‘ 4=1-F1P-YF L]
Da

SBIGNATURE AND TY OR PRINTED NAME OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZEDO REPRESENTATIVE 7 Dayurre Prone #
-~ e ] o,
KicHA o 4 » i



