-

T FILED
- 2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO3000014912 04-20-2005 90027 014 ****50.00

1. Entity Name .
RIVER PINE, LLC

Principal Place of Business Mailing Addrass
1703 BRISTOL AVE. 1703 BRISTOL AVE. 20 0 3 8 3 2 4
TAMPA, FL 33606 TAMPA, FL 33606
s e AR SR

Suite, Apt. #, etc. Suite, Apt. #, etc.' 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

20-0048512 Not Applicable
Zip Country Zip Country ih ; $5.00 Additional
5. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama p
WALTUCH, ROBERT H &"ﬁ_‘ N1y : u\\&/\
501 E KENNEDY BLVD, STE 1700 Street Address (P.Q. Box ‘\Iumher is Not Acceptable)
TAMPA, FL 33602 -
N X 39&?& CatMeman. N
ES : City Zip Code
- O ondec FL 22504

8. The above named entj e purpoge of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and aceept

the obligations of ¢ . : ‘_/
SIGNATURE z q” “ / 0‘(

Signattira, Iyped or prinied nama of registered ageni and ttie il applicable. (NQTE: Repisired Agent signatua required when ring:ating) DfTE l

3 a

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. - © MANAGING MEMBERS / MANAGERS t0. ADDITIONS/CHANGES

e -| MGRM L. O Detete TILE [ Change (] Addition
NAME HIGGS, LINDA ; : NAME

STREET ADDRESS | 1703 W. BRISTOL AVE. . STREET ADDRESS

cmy-sT-2P | TAMPA, FL 33606 X . CITY-ST-2P

TITLE MGRM Ty [ petete TITLE O Ghange [ Addition
NAME HIGGS, GEORGE D NAME

STREEF ADDRESS | 1703 W. BRISTOL AVE. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33606 CITY-ST-2P

TITLE 3 belete TITLE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

me - 3 Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP . CITY-ST-2P

TITLE 0 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information
indicaled on this repart is true 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 company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zwé\ wdm : L;‘mh A ££€ '-Hu!}éf iz 33324405

SIGNATURE AN TYPED OR PRINTED NANE 0 SIINING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE i Date Daylime Phone #




