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s

FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000032375 02-28-2005 90044 (032 ****50.00
1. Entity Namse
RIVER ROAD, LLC i —_—
Principal Ptace of Business Mailing Addrass n
505 SW 52ND STREET 505 SW 52ND STREET 20 ﬂ ]. B l 8 9
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 LS
Suite, Apl. #, etc. Suite, Apt, #, elc.
uite, Apt. #, 816 uits, Apt. #, eic 02102005  Chg-LLC CR2E083 (10/03)
City & Siate City & Slate 4. FEI Number Applied For
- 20-0184348 Not Applicable
zip Country Zip Country 5. Certficat of Staws Desied  [1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Nama
DECASTRO, DANA
505 SW 52ND STREET Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or ragistarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of registerad agenl and title if applicable, (NI;ITE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [0 Delete TME [ change [ Additicn
NAME DECASTRO, DANA &MARGARET NAME
STREET ADDRESS | 505 SW 52ND STREET STREET ADDRESS
CITY-§7-2P CAPE CORAL, FL 33914 CITY-§1-2IP
TMLE MGRM [ Delete TITLE : [ change [ Adsition
MAME TAGLIANETTI, EDWARD & JUNE NAME :
STREET ADDRESS | 181 RYAN ROAD STREET ADDRESS
CITY-ST-219 MARLBORO, NJ 07746 CITY-ST-21P
TITLE MGRM O oelete FITLE [ Change [ Addilion
NAME TAGLIANETTI, KRISTOPHER ~ .. NAME . ] - SR
STREET ADDRESS | 462 ANNADALE RQAD STREET ADDRESS
CiTY-ST-ZIP STATEN ISLAND, NY 10312 EITY-5T-2IP
TiTLE MGRM 3 Detele TITLE . [Jchange [T Addition
NAME CANCELLARE, LOULS & DANIEL HAME
STREET ADDRESS | 54 ROBERTSVILLE ROAD STREET ADDRESS
CITY-ST- 29 MARLBORO, NJ 07746 CITy-$3-2P
TITLE O Deteie TILE [ Change [ Addilion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-S1-21P
TMLE ] Detete TMLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2P
11, | hereby certify that the infgrmiylion suppliegwith this filing coes not qualily for the exemption slated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue dnd accuratf And that my signature shall have tha same lagal sifect as if made under oath; that | am a managing member of manager of the
Jimited liability company. opthe rdgeiver or frudtes empowered to executa this report as required by Chapler 608, Fiorida Statutes.
ANTIVAY _ AR\er o GHLTS
SIGNATURE: m‘i‘ﬂ trdrEo nied Fldﬂﬁ )slf SENTATIVE | o
SIGNATURE AND D QR P 0 OF NG MANAGING ER, MANAGER, OR AUTHORIZED REPRE ATIVE ate Daytme Phona ¥
= - - o ——y

N



