2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024944

1. Enlity Namo .
QOCONEE RIVER, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business . - Eaiﬁng Address
2128 SW MAIN BLVD PO BOX 830
SUITE 103 LAKE CITY FL 32088 .
2. Frincipal Place of Business - Mo P.O. Box # 3. Maikng Acdress o
Suite, Aplt # lo. Suite, Apt. #, exe. 15t MOORE CRZEG83 (10/06)
City & State T 1 Ciy&Sate 4 FElNumber | . I |Applicd For
20-0083616 [ {Not Appticabl
e Country Zip Country 5. Cortificale of Status Desired $5.00 Adatonat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— . S—

TURBEVILLE, RON W
2128 SW MAIN BLVD
SUITE 103

LAKE CITY FL 32025

Streol Address {P.O. Box Numbar is Not Accopiable) ’ -

Cily FL l Zip Codo

8. The above named eniily submils this staternont forthe purpose'of changing s rcgiglczc& office or regisiered agont, o both, In the State of Florida. 1 am famitiar wi%y and accep

the obligations of registored agant.

SHGNATURE S _
Sagnatuny, lyped of porled Rame of Tegrsiered KONt S tle f sppicalie, {RQOTE. Rpgsivtes AGUnt sinalure rogurad whan rersiaing} CATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MAMNAGERS 18, ABDITIONS fCHANGES .
it MGRM [ petee it O Chamge ] At
HABE TURBEVILLE, RON W HAME UQUQQ&EIQQ%E
SIRGF T ADTRESS | 2.0 BOX 830 SR LAIRE S5 O2ARAOT-80031-005 55,00
CRY SI 7P LAKE CITY FL 32058 CHY SF /P
HH MGRM © Tlowse ] e Ol change [ it
HAME TURBEVILLE, LARRY NAM
SIRH 1 ADDRESS | G261 ARC WAY STREH] ADDEESS
ClEY SEoap FORT MYERS FL 33912 ory st
HHE MGRM £1 Doiele T T Ghamp [ SRS
A RHODEN, THOMAS R A
STRLETABDIESS | 515 SOUTH §TH SIRIL [ ADDIESS
GRS IP | MACCLENNY FL 32083 ~ _ BT s A o B
HILE MGRM (1 Delete il O Clange [ A
AN DYER, WALTERH Iit N
SHEH APFESS | 858 E. MERRITT ISLAND CAUSEWAY SIITLADNSS
LAV-SI-TP | MERRITT ISLAND FL 32852 U -
Taed 03 Datete Hitt O champ D3 A
FAME HAM
STIIF§ ADIFESS SITEANDH S
CI3Y- 5§ 2IP CiY 8t AR
L 7 pesate e Ol change [ A
AM( A
STREEY ABDRESS SIHELT ADDRESS
ot ST 2 Sy sl

11, 1 narcby cerily thal the informalion suppfied with [his fing doos nol qualify for the examplions contained in Section ¢ 19, Florida Slatutes. | further cerlify that the information
indicaled en this report 8 frue and accurate ang that my signature shall have the same legal effect as if made under oalh, that | am a managing momber of managor of tho
limitod liabifity company or the recoiver of trustee empowered to execulo this report as required by Chapior 808, Florida Slatuies.

— sy

T T I o T L



