2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000014912 Apr 23, 2007 08:00 A
1. Enlity Namo S
ecretary of State

RIVER PINE, LLC y
Principal Place of Businoss Mailing Addross
1703 BRISTOL AVE. 1703 BRISTOL AVE.
T T “““I“ I“ ||\|| M“ ||m ||m m“"m 0|“| I\I\ “l‘l “II'H” llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, clc. Suile. Apl. #, glc. 15t MOORE CR2ECB3 (10/06)

City & State City & Stalo 4. FEI Numbor Applied For

20-0048512 Mot Applicable
4p Country Zip Counby 5. Cortficate of Status Desired [ E‘i'gguﬁ?;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name ang Address ot New Registerad Agent

Name

PULLEN, RODNEY
2224 CATTLEMAN DR
BRANDON FL 33511

| Steot Address (P.0. Box Mumbar is Not Acceptabla)

City FL Zip Codo

8. The above namod enlity submits this stalement lor the purpose of changing ils rogistered offico or registered agenl. or both, in the Stale of Florida. t am famitiar with, and accepl
the ebligations of registoraed agent.

SIGNATURE
Sxgnarure, typed or prented name Of fgpslred agent and fitla | appleable {NOTE: Raqsiared Agent sQnelure requred when rginstaling) DATE
FILE NOW!!! FEE 1$ $50.00

Make Check Payable to Florida Department of State.

- . Dus By May1,2007 ' o i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES \
e lel e Change [ Addition

MGRM [ Detete !J!"JD!]l'll"i"“jdi‘?':i!"'—r] 0
NAML HIGGS, LINDA NAME i ['r._ -_r-;.c_
e = . _

SIREETADORSS | 1703 W. BRISTOL AVE. SIRFET ATDRESS D5A02A07-30113-004 50,00 |
VY-S5 TP TAMPA FL 33606 CIrY-51-21P
e MGRM [ Delwe 1I7LE O change [T Adaition
NAML HIGGS, GEORGE D NAM.
SIRELTADDRESS | 1703 W. BRISTOL AVE. STRET ADDRLSS
CIIY -S1- Iip TAMPA FL 33606 CITY-S3-21P
nmr (1 Delee nnr [Jchange [ Addilion
NAMIL NAMI
STHTTANDRFSS : SIREFTANDRYSS . e e —
IR -8Y- 2 GITY-S1-2IF
Ty [ potale T, [Z) Change  [J Addihon
NAML NAML
STREE T ADDRESS SIREET ADDRESS
CiY-51- 2P CITY-Si-ZIP
e [ Deete HI I change [ Addition
NAME. NAME
SIREET ADDRESS SIREET ADDRISS
Gl -85-1vf CITY-51-2IF
L [ Detete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDH 58
LY -S1- 2P CITY-S3-2IP

11, | heraby carlify that the informalion supplad with this filing does not qualify for tha oxemptions contained in Scetion 119, Florida Staiutes | further cerlify that the information
indicaled on this reporl is lrue and accurale and that my signalure shall have tho samoe legal ofloct as if made under oalh; thal | am a managing membor or managor of the
imited liabilily company or the recoivar or ruslee ompowered (0 oxecule this roport as reguired by Chapler €08, Florida Statwles.,

SIGNATURE: ;/;L@M,\ Linde S U gt %/5,707 <> 323 bbls~

SIGNATURE ANIYTYPRD OR PRINTED m\bf' ’FGENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dervieng Phong &




