2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21,2008 8:00 am

DOCUMENT # L03000014912 N Secretary of State
1. Entily Name
o e 05-21-2008 90206 028 ***138.75
RIVER PINE, LLC .
Frncipal Place of Susiness Mailing Address
1703 BRISTOL AVE. 1703 BRISTOL AVE. ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 15t MOORE CRZE083 (10/07)
City & Stawe City & Staie ) 4. FEI Number Applied For
20-0048512 Not Applicatle
Zip Country zip Gournry T - $5.00 Additional
§. Cerificate of Status Gesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name

PULLEN, RODNEY

Strest Address (P.O. Bux Number is Not Accemable)

BRANDON FL-3361+ \%O(é’ Qd(KuOWJ\bﬁOQ
. ek cico FL | 2%

B. The above named entity gigdmits this statemen: fgyfne purp&nf'changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regisfepéd ag
—” ]33/ of

SIGNATURE :
B i Sighabiae. typed 21 ornted name of regisierad agant ang e f apobcank {NOTE flempsterad Agent $:0°kiie 1 COUTE When rangating) 7 DATE /
' _FILE NOW!!! ,FEE IS $138.75 .. _
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS i MANAGERS 10. ADBDITIONS f CHANGES -
T MGRM O netete THTLE YV‘ [ S . & . Mrthange [T Addition
NAME HIGGS, LINDA NAME CLoMenke, Lcn X,
STREET ADDRESS (1703 W. BRISTOL AVE. streeranoeess | 17 0B B f—l-\wl ¥
oTy-sT-2p | TAMPA Ft 33606 CITY-S1-2P Tomh (A SO 4
e MGRM O veete o AY:ASAR Ge Chtfange ] Aadiion
NAVE HIGGS, GEORGE D NAVE cAem \éf/(t 0 ';\inb
STREET ADDRESS | 1703 W. BRISTOL AVE. sTReET anomess |10 % W
OTV-ST2P [ TAMPA FL 33606 ovsize | Gvpa Bl Bal Ob
TILE O pelte TLE O change  [7] Acdition
HAME HAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P CITY-31-2iP
TITLE O peiste TTiE [ Change {7 Addition
AWML HAME
STREET ADDRESS STREET BDDRLSS
TY-ST-2P OITY-31- 7P
TITLE [ Delete TiiilE [Jchange [ Acdition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TTE 1 petete TiiE [ Change ] Aadition
HAME f ame
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P

11. | herely certify that the ifurmation supglied with this fiing does not qualiy for the exemptions conteined in Seciion 119, Florida Staistes. | turther certily hat the information
ingicared on Lhis report is rue &nd aocurale and that my signature shall have the same lagal etfect as if made under oath: that | am a managng rmember or manager of the
limitad liability company or the recelvcr or {\ s emp"were" PX(-(‘L.IP tms report as required by Chapter 808. Florida Slalutes.

SIGNATURE: 7 A W ﬁ// 25/05/ 23 2326605

SIGNATURE KRB ﬁTeu oR rafmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Caylere Pwre v




