FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 07, 2008 08:00 A

~ "ANNUAL REPORT

DOCUMENT # L030006000090 Secretary of State
1. Entity Name
RIVER SHADE SUITES, LLC
Principal Place of Business Mailing Address
5119 N, FLORIDA AVENUE PO BOX 271807
TAMPA, FL 33603 TAMPA, FL 33688-1807
03302008 No Chg-LLC CRZEO083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 04-3740801 Nat Applicable
$. Ceriiicate of Siatus Desired [ fese-ggqagﬁma'

6. Name and Address of Current Registered Agent

N oA AVENUE T DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named antity 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
e obligalions ol regislered agent.

SIGNATURE

Signature, lyped or printed name of regrioned agent and tdis if aposcable., (NOTE" Registered Ageni signature required when reinsiaing) . DATE

FILE NOWIII FEE I8 $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS } 1_1[3|:||]f3|:|}g;33135
e MGRM 0416 08-E0031-003 138,75
NAME WALLACE, ROBERT

STAEET ADDRESS | 5119 N FLORIDA AVE
CIfY-51-21p TAMPA, FL. 33603

TILE MGRM

NAME WALLACE, ANN
STREETADDRESS | 511G N FLORIDA AVE
CITY-S1-0P TAMPA, FL 33603

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Civ-St-zip

THTLE

NAME

STREET ADDRESS
CIy-ST-2iP

THLE

NAME

STREEY ADDRESS
CIFY-5T-7IP

11. i hereby certily that the informatio liad with this filing coes net quality for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is tr nd acclrale and thal my fignatura shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the

limited liability company opiha raceivef or trustea am em repor as required by Chaplar G0B, Florida Statules.
SIGNATURE: ) [Zop ot Walleet ?/‘/A" FI3 29103/

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Nate Daytme Pnona #




