FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000039626 oy 04-05-2007 90026 008 ****50.00

1. Entity Name

RIVER FOREST YACHTING CENTER, LLC

Principal Place of Business Mailing Address 8 0 0 3 2 4 9 3

9150 SW PENNSYLVANIA AVE. 3360 BARROW ISLAND RD
STUART, FL 34897 JONATHAN'S ISLAND
IUPITER, FL 33477

Suite, Apt. #, eic. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
55-0849188 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired | E‘:'ggqafed;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, CHARLES R.L. ESQ. White, Charles R,I,. ESQ.
725 NORTH A1A, SUITE 3-102 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

941 N, Highway AlA

Ci Zip Cod
: Y Jupiter FL | %53%,

B The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ki

SIGNATURE
N Signalure, typed or printed name ol regislered agent and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR : O pelete TITLE [ change [ Addition
NAME CHARLES, JOSEPHT NAME
STREET ADDRESS | 3360 BARROW ISLAND RD. STREET ADDRESS
CITY-57-2IP JUPITER, FL 33477 CITY-ST-2IF
TILE 1 Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GIFY-ST-ZIP
TITLE O etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvy-§7-21P
TITLE [ Delere TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE O delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Cmy-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. [ hereby certify that the information supplied wj
indicated on this report is true and accural
limited liability company or the receiver,

this filng does ngwfualify for the egamptions contained in Chapler 119, Florida Statutes. | further certify that the information
i legal effect as If made under cath; that | am a managing member or manager ¢f the

s required by Chapter 60B, Florida Statutes.

SIGNATURE: ‘f/ uf/d7 772 - 274/ 3,

SIGNATURE D TYPED OR PRINTED NAME CF SIGNI KNA EM, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phong »

=

~



