-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000014912

1. Entity Name

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90333 003 ****50.00

RIVER PINE, LLC

Principal Place of Business Maiting Address
1703 BRISTOL AVE. 1703 BRISTOL AVE.
TAMPA, FL 33606 TAMPA, FE 33606

T

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt, #, alc.
Suite, Apt. #, efc Suite, Apt, #, elc 03222004 Chg-LLC CRRECSS (10/03)
City & State City & State 4. FEL Number Applied For
DOHG ST Net Applicable
Zip Country Zip Country " < . $5.00 Additional
5. Certificate of Status Desirad O Foe Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

WALTUCH, ROBERT H
501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primtac name of regiskered egent and itk if applhcable.

{NOTE: Registered Ageni signature raguired whan reinstating)

-Filing Fee is $50.00

Due by May 1, 2004 Floﬂd;a Deparnnem of Stnte
9. MANAGING MEMBERS/ MANAGERS 10. ADDmONSICHANGES
mE 0O ekt ™ &WY\ Clchange T Addition
NAME NAME TN l i é{
STREET ADDRESS STREETADDRESS | (-] D 2, WD, BT LSl R
CITY-ST- 717 CITY-ST-27 ’raa(\-—,OU Gl 224L0b
TITLE T Dekete e Ochange [ Acdition
NAME NAME b e 61‘])
STAEET ADDAESS STAEET ADDRESS \‘1 ) % B sk
CInY-57- 2P CY- 5T-21P Tovpn {4 -:.5 3¢, DA
TmE 71 Doate mE ) Clchange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-51- 2P CITY- 5F-2ZIP
TInE [ Dalete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2#, CHTY-5T-21P
TnE O Deteta TLE DO change [ Adddion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CATY-ST-2I
e 1 Delete TITLE [Dchange T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-51-2P CTY-ST-2P

11. | herahy certify that the information supplied with this Kling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver ar trustee empowered to execute this reporft as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z,«,ﬁ

i3 >236608

SIGNATURE ARD TYPED OR PRINTED nm(»’@m MANAQGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

oy
T fara

Daytirme Phone #




