FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT #L03000000090 ecretary of State
1. Entity 04-19-2005 90019 020 ****50.00
R!VER SHADE SUITES, LLC
Principal Place of Business Maiting Address
ST19N. FLORIDA AVENUE PO BOX 271807 - U
TAMPA, FL 33603 1 TAMPAFL 33688-1807 L4
1

S S R O

Suite, Apt. #, etc. Syite, Apt. #, etc, 04122005 Chg-LLC CR2E0ES (10/03)

City & State L - City & State 4. FEI Number Applied For

n . 04-3740801 Not Applicable
Zip Country 1 Zip Country 5. Certicato ofSttus Dosired n) ?g ggw |
8. Nnmsndermmmthbglmaquem-,--——-——-——-m-—--?rmmnandkdﬂrm‘olmnugmmm et

Name

COHN, VANESSA ESQUIRE
1110 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33602

City FL IZipCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

ignature, typed or prirind name o regsterad agent and ttle ¢ applicable. {NQTE: Ragiziared Agent mgnadurs requimd whan reingtatng)

SIGNATURE S

Filing Fee is $50.00
Due

May 1, 2005
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O belets TITLE JChange  [J Addition
NAME WALLACE, ROBERT NAME
STREET ADDRESS | 5119 N FLORIDA AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL. 33603 - 51-IP
TME ] TinE MCRM O Change T Addition
NAME NAME WALLACE , ANN
STREEY ADDRESS STEETADDRESS | S4F A, FroriBA Al
oSt oSt | YAmPA |, FU o 37603
me 7 etetn TME ! DOchange [ Addition
_ NAME ) NALE -
STREET ACDRESS : STREET ADDRESS - -
CITY - ST- 2P CITY-ST-2P
TIE 0 Deete il Ocege [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p cry-S1-2P
TITLE [ peiere TINE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-17 Y- ST-TP
THLE [ Deletn TME [dcChange ] Addition
NAME RAVE'
STREET ADGRESS STREET ADDRESS
ATy -ST-TP CY-ST-ZP

1. | hereby cortify that the information supplied witkthis, filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont is true and a and thay/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 receivef or tnustee egipowered to ew:-smriqud by Chapter 608, Florida Statutes.
SIGNATURE: : ‘// */é/ (Prz) 245 030y
BIOHA

TURE AMD TYPED OR PRINTED NAKE OF SKIMING MAMNAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cayuma Frone




