2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000000090 Jan 31, 2007 08:00 AM
!+ Enily Nam Secretary of State
RIVER SHADE SUITES, LLC :
Principal Ptace ol Business Maiing Addross
5119 N. FLORIDA AVENUE PQ BOX 271807
IR
2. Principal Place of Business - No P.O. Box # 3, Maling Addross
Suile, Apl #, olc. Suite, Apt. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Slale 4, FEI Number Applicd For
04-3740901 Nol Applicablo
Zip Counlry ap Country 5. Cortficalo of Staws Dasirod ] gei'gg‘lﬁgd;"o"m
6. Name and Address of Current Regisiared Agent 7. Name and Address of Noew Registered Agent
Namo
?ﬂ%NNVﬁ%%Slgﬁ AEVSE?\]LSEE Strool Address (P.O Box Number is Not Acceplable)
TAMPA FL 33602
City FL Zip Code

8. The above namod enlity submils this $lalement for the purpese of changing its rogisterad office or registerad agent, or bolh, in the State of Florida. | am familiar with. and accepl
the obligations of rogisiored agent.

SIGNATURE
Sgnalute, Iyned of pualed narme of regislered agen! and e d applcable. (NOTE: Regsiersa Agen| signaturg requred when iainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
' Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
Tie MGRM [ elete miLe [0 Change  [J Acdition
NAME WALLACE, ROBERT NAME -1 90T
SIRECI ADDRISS | 5119 N FLORIDA AVE STREI T ADDHE S5 e f::lgqggggéﬁg@i 09 5.0
GIV-SI-BP | TAMPA FL 32803 CIv-81-2p el bkl Ll
Lt MGRM [ Deete TIE [ Change [ Addilion
NAME WALLACE, ANN HAME
STREETADDRESS | 5119 N FLORIDA AVE STRLLT ADDRLSS
CITY-51-7v TAMPA FL 33503 CITY-S1-7F
TILE [ peiese IHLE (J change [ Adaition
NAME NAME
SIREE ] ADDRESS STREET ADDRLSS
CITY-S1-7ip CHTY-81-71P
TIILE {1 Delele TILE [IcChange  [J Addilien
NAML NAME
STREEY ADDRESS STREF] ADDRLSS
Ciy-S-21P CIFY-81-7IP
me [ Datete e [ change [ Addition
NAME RAME
SIRCET ADDRESS SIRECTADDRESS
CIIY-S1-21P ITY-ST- 219
TIHE T Delete e [ change ] Addilion
NAME NAME
SIRLE] ADDHESS STREET ADDRESS
ClY-ST-2IP CITY-SI-2P

ith this fling doas ngt qualify for 1ha exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
d that my signmturd shall havg the sama logal offect as if made under oath: that | am a managing member or manager of the

iver of rstee empowered to efecute Jhigfreport as reguired by Chaptler 608, Florida Statules
SIGNATURE: / "—f/ )

e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phcne £

11. | hereby certify that the information suj
indicaled on this roport is true and
limitod liabiity company or tha re




