FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

' DOCUMENT # L03000019904 04-03-2007 90119 013 ****55.00

1. Enlity Name

CAFE ON THE RIVER, LLC

Prncipal Place of Business Maiting Address o . %
19773 E. PENNSYLVANIA AVENUE 19773 E. PENNSYLVANIA AVENUE UOO} l (0
DUNNELLON, FL 34431 DUNNELLON, FL 34431 a

LALXVE] New>
T TR

Q23 Al Maernou A Ave | 2309 SE

Suite, Apl. #. elc. Sude, Apl 4 elc 03152007 Chg-LLG CR2E083 {12/06)
lleo

City & Stale City & Siate 4, FEINumber Appled For
OcALa Fo Ocaua FL 34471 76-0734472 Nox Appinaoiie

7’0 Counry i, Couniry i i $5.00 addiional
5‘_}4—’5- MARZ) Y 3\_, I-.l-’-’ ' M X O 5. Certilicate ol Stalys Desired 4™ Fee Required on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
BRAHE, RANDALL F JR [RecCEY WEESTE
3841 WEST BLACK DIAMOND CIRCLE Slfeﬁjﬂgﬁp OgtiéNugyﬁ Ngf\?c_geplanle)

LECANTO, FL 34461

“Ceach MY

8. The above named enti ws this siaterient for the purpose of changing s registered office or registered agent, or both, n the Siate of Florkia | am tarmdiar vith and accep!
the obligation: Gisiered agent =

SIGNATURE 1 MJJ.J M%— 3-23 0N

Signatwre. Ivped of printad namer‘f:g-slemo agent ang tithe ! AN atie MO Ragaterad Agenl sgnalure regured when remsiaung ) (AT
A=

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
e MGR w WDE'M i Ma R A onae LA Acaion
HAME BRAHE. RANDALL FJR. | A TRACEY WICESE
STREET ADORESS | 3841 WEST BLACK DIAMOND CIR srepracness | 2Beq SE ST SO
Giestze | LECANTO.FL 34461 . west | oeaca Fo 3Yd .
TLE 71 petote HILE Méea R Eﬁr‘ch ﬂ Addiihigi
NAME NAME Ly Adrte [ TLY Y
STREEI ADDRESS STREETADDRESS | "L} S E M+ ST
CITY-S1- 2P ciy-si-2e Ocale fL q..} 3
11LE 3 Detete niLE {0 crarge [ Ageition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIrY-SI-2p CIrY- 51-2P
HILE [ veis i [ Crangz [ Avonion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITe-SI-2p
TILE 1 nesee Mg [ onweze [ Acamon
NAME NAME
$TREE! ADDRESS SIREET ADDRESS
CITY-SI.2ip CiTy-SI-2P
1Ine [J beete T O tramz  [J Adenon
NAME NAME
SIREET ADDRESS SIREET ADGRESS
CIY-S1-2P Ciy- 57 2

11. 1 nereby cerldy INat tne nformnation supphed with s g does aar (uanty o ine axemphons contamed o Coapter 119 Fonda Statutes (e cerliby e e IR Oy
nchcated on s reparl 15 rue and acogale and mal my Signatueg shatl nave e same legat etlect as  nade onder oath hat lamoa PIIANAQIEG (T2 300 D 2 e ol e

amied liabilty company o Ihe iga®ver 0f ruslee ampowerad 1o oo e s roport as requieed by Chapten 508 Flonda Siatules

SIGNATURE: ‘ \(‘M‘ID—AA)M%- 3/13}9'7 551‘57?'“0?-@“

SIGNATURE AND nrsg‘m PRINTED NAM(% SIGNING MANAGING MEMHER, MANAGER. GR AUTHORIZED REPRESENTATIVE D

NS




