FILED
. 2006 LIMITED LIABILITY COMPANY

Aug 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-03-2006 90073 025 ****50.00
DOCUMENT # L03000019904
1. Entity Name
CAFE ON THE RIVER, LLC
¢ 901
Principal Place of Business Mailing Addrass ‘u U a 1
19773 E. PENNSYLVANIA AVENUE 19773 E. PENNSYLVANIA AVENUE
DUNNELLON, FL 34431 DUNNELLON, FL 34431
s s IR GINERE E AN
Suite, Apt, #, etc, Suite, Apl. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & Siale 4, FEI Numnber Applied For
76-0734472 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired d ?i‘ggql':?:;m’“a'

6. Name and Address of Curreni Regisiered Agent

7. Nama and Address of New Raglstered Agent

BRAHE, RANDALL F JR
12103 PALMETTO WAY
DUNNELLON, FL 34432

"™ Brahe Rawta F IR,

33491 st BUAK DIAmoRD CIRCLE
Cil ip Cod
Y Lecanid FL | &35yt

8. The above named antity submits this statement for the purpose of changing its registered
iha obligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

2hilot

3 oy
or printed nama of reQisiffed agonla\rd tite it appicatie,

i
{NOTE: nghlnrwlﬁr‘ requiced when reinstating)

DATE

‘ " Tl rTacd T T
f = ¥ A
Filing Fee is $50.00 @L“W & Y
Due by September 6,_'{2(?!96 .'

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR [ Delete L MmGER m’}hanga [ Addition
NAME BRAHE, RANDALL F JR. NAME Brane, RAvbate F. 31,

STREET ADDRESS | 12103 PALMETTO WAY sweeraonness | SBH| West BLACK Diamend CiRelt

orvst-zp | DUNNELLON, FL 34432 av-stze | LRCANTD , FL ysbé

TE [ Delete TME [CJchange [ Audition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-S§T-2P

TITLE [ celete TIMLE [JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE [ Delete LE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TME O oetete TILE Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-2P CIT¥-57-2IP

TME [ pelete TIMLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does net quality for the exemptions contained in Chapter 119, Flaricda Statutes. | further cerlify that the information
indicaled on this report is rue and accurale 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 trustes empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: _ ey (M,

W3 lee

SIGNATURE AND TYPEBJOR PRINTED NAME OF SIBHING MANAGING

OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




