2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002532

1. Entity Name
RIVERS EDGE UTILITIES, LLC

Principal Place of Business

16017 HUNTER CREEK DRNVE
PUNTA GORDA, FL 33982

Malling Address

1607 HUNTER CREEK DRIVE
PUNTA GORDA, FL 33982

2. Principal Place of Business

8. Mailing Address

Suita, Apt. #, elc, = Bulte, Apt. #, olc.

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AR TR R

- 04262005  Chg-LLC CR2E083 (10/03)
City & Stale - — City & State o - 4. FEl Number {Appitiad For
) 20-0922644 [Nat Agplicable
Zip Country T Country 5. Certificate of Status Desired O $5'00 A.ddm""‘"
Fee Required
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= ) C —= Name :

FADER, JANICE i
29185 ORANGEWQOD STREET
PUNTA GORDA, FL 33982

Straot Address (P.0. Box Number s Nol Acceptabla)

City

FL l Zip Code

8. The above narmed ertity subBmils this staiement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida | am familiar with, and accept

the obligatiens of ragistered agent.

SIGNATURE = _
Signature, typed or firfated sama of ragistarad ngant and Gila i applicablo

THMOTE Reglstorod Agant signalurs requied whan rainstaling} - DATE

Te—— -

Filing Fae is $50.00
Due by May 1, 2005

A T

Make check payable to
Florida Department of State

) T = LIANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

E MGMR ) 1 Detete TME i Tl change (] Adtition
NAME MACLACHLAN, ZOLA M NAME HOrEIna4 1460

STREET ADDRESS | 25000 TAMAYO DRIVE - STREET ADURESS g2 =-R3001 4010 5008
oirv-sT-Zf | PUNTA GORDA, FL 33082 CITY-§T- 2P

TIE MGRM S Cioeets | e [J Change [ Adsition
NAME FADER, JANICE RAME

STREET ADDRESS | 29185 ORANGEWOOD STREET STREET ADDRESS

CITY-8T-ZIP PUNTA GORDA, FL. 33882 CITY-8T-2P

THILE MGRM N ) - T Detete ImE i [Jchange [ Addition
NAME FITZPATRICK, MARYLU HAME

STRCETADORESS | 3244 WASHINGTON ROAD STREET ADDRESS

oirY- 5729 MCMURRAY, PA 15317 CITY-ST-21P

TIiLE ’ o . 1 pelels ITLE Clcrange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-ZP CIY-5T-2P

Tme T Opeelz | e [Ocange [ Adeition
NAME ' NAME

STRECT ADDRESS SIREEY ADDRESS

CTY-ST-2P CTY- 12

e - ST 1 pelete me - [lchange [ Addition
NAME ) HAME

STRECT ADGRESS STREET ADDRESS

ony-st-2p CITY-51-210

11. naraby cerly that The inforration sUSHIED with This filng doss not qualify for the exemption stated In Section 119.07(3)M, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sifect as if made under cath, thet | am a managing member or manager of the
limited liabifity compary or the recalver or trustes,empowared 1o execute this reporl as required by Chapter 808, Florida Statutes,

SIGNATURE:

4 Joefos

Daylmp Phone ¥

— U T —F



