2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000001651

1. Entity Name

RIVER PLACE, LL.C.

Principal Place of Business

3545 S, WASHINGTON AVENUE
TITUSVILLE, £L 32780

Mailing Address

3545 S. WASHINGTON AVENUE
TIUSVILLE, FL 32780

R

FILED
Jun 20, 2005 8:00 am
Secretary of State

06-20-2005 90165 009 ****50.00

20060415

IAIERAAE

03162005No Chg-LLC CRZ2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR hppied o
02-0664762 Not Applicable
5. Certificate of Status Desired ] gei'ggm’:ggﬁonm

&. Name and Address of Current Registered Agent

SMITH, MARC E
3545 5. WASHINGTON AVENUE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this stalament for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or primied name of regrstered agant and e if apphcabie. {NOTE: Regisierea Agent signture required when renslabng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME SMITH, MARC E

STREET ADDAESS | 3545 S. WASHINGTON AVENUE
CITY.ST-2iP TITUSVILLE, FL 32780

MGR

SMITH, ANGELA ABBCTT

3545 3. WASHINGTON AVENUE
TITUSVILLE, FL 32780

TIME

NAME

STAEET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

THLE

NAME

STREEE ADDRESS
CITy-51-7I7

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | haraby cantify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the information
indicated on this repart is trus 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
limited liability compa ha regeiyer or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "@%\&m\ﬁ\ Negela Nobal Stk 2he/05

SIGNATURE AND TYPED % PRINTED NAME DF SIGNING MANAGING MEMBER, OR ).'{JTHOFIIZED REPRESENTATIVE Dai=

Daytme Phone #




