FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000004309 04-19-2004 90032 039 ****55.00

1. Entity Name
RIVER CITY HOME MANAGEMENT, LLC

Principal Place of Business Mailing Address Z- q yiuvew
5888 LANNIE ROAD ' 5228 LANNIE ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
s RN R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4 FEI Number Applied For
mvl ut‘ FL, - 7b"'@la(p P Not Applicable

- - " —
Zlp Country \ﬁg (’.- WW 3 A’t . Certificate of Status Desired m/ f?e'gg‘lﬁs:é”"“a'

. - — 6. :Name and Address of Current.Registered Agent- __———

—7.-Name and Address of New Registered Agent._. .. N

Name

MCKINLEY, WALTER W
13321 GILLESPIE AVENUE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32218

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agenl.

SIGNATURE

Signatue. typed or printed name of registered agent and title d applicable (NQTE: Regstered Agemt sgnagure recured when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAG NG MEMBERS / MANAGERS Lo ADDITIONS / CHANGES L
mE O elete e M=t O change  [EAKddiion
NAME NAME ALTER W W . MCK ”\i‘-t
STREET ADDRESS STREET ADDRESS :?33 l Cﬂu..ibpitrﬁ'\/
CITY-ST-21P CNy-ST-2P GW u-z'— FL3?07 i %/
WILE 3 pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2P
TITLE O celete TEE ¥ [ changa ] Addition
HAME HAME

_ GTRFETADDBESS o) - . I . smeEraoness ), _ B
£y S1-2P - CHTY-ST- 2P =
e [ Delete TLE [ change [ addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-87-2P
TILE [ oelete TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAy-8T-7IP GITY-ST- 2P
WTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP

11. | hereby Gertity that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report is true and Accurate and that my signaturefghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute, this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: Adadzew MCKIW 415/04' (904)5?)?-&]2‘

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, wfml-.en OR AUTHORIZED AEPRESENTATIVE Daytime Phiong #

]



