FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000039656 04-22-2005 90046 018 ***%50.00
1. Entity Name

RIVER OAKS DEVELOPMENT SOUTH, LLC

Principal Place of Business Mailing Address

1605 MAIN STREET 2607 EDGEWATER DRIVE

SUITE 912 #311 20040333
SARASOTA, FL 34236 IS ORLANDO, FL 32804 US

g s S B AT

2607 Edaewater drye

W gtl 1o Sulte. fApt. &, et 04112005 Chg-LLC CR2E083 (10/02)
City & State City & Siate 4. FEI Number Applied For
Orclande ; FL 42-1607291 Not Applicabis
Zi'}) 015 D L.] Country ,Z‘p Country 8. Cerlificate of Status Desired | gg‘ggq 33:;"0"3'
6. Name and Addraas of Cumrent Regi d Agent 7. Naméa and Address of New Registered Agent
- = ST B - “Name . e - - e
SCOVILLE, HAROLD W Tracey M. Smith
1605 MAIN STREET Streel Address {P.Q. Bbx Number is Not Acceptable)
SUITE 912
SARASOTA, FL 34236 - Hoq Latta Lane
City Zip.C
Orldndo FL | *§5504

8. The above named entity submits this stalement for the purpase of changing jts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE N L }/ TRACEY M. SMITH OL'{/";’-/OS

Signature, typed o printed name yfegsterea a{m and trtle f spphcable. (NOTE: Registered Agent signature recured when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES

TIILE MGRM [ Detete TTLE {1 Change [ Addition
NAME SMITH, TRACEY M NAME

STREETADDRESS | 1108 LATTA LANE STREET ADDRESS

CITy-ST-2P ORLANDO, FL 32804 CITY-ST-2P

TILE [ petete TITE [ Change  [J Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27

T £ O Delete e [ change ] Addition
NAME NAME

STREET ADDRESS - - - - - - STREET ADDRESS | ™ - - - - - e R e
CITY-S7-2P CITY-ST- 2P

TME O petete TLE [Change [ Adtition
NAVE NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TLE O Delete TMMLE . [ change [ Adaifion
NAME NAME

STREET ADBRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-ZIP

TLE [ pelete TME [ crange  {] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. [ hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: that § am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as réquired by Chapter 608. Florida Statutes.

SIGNATURE:\_Zrsas iy }7/@1\,-‘5‘4 Manansng Mombe v 04/1&}0 (407) Y481-8733

SIGNATURE AND TYPED OR PRIFTED NAM OF SISAINY MANAGING MEMBER, MANAGER;OR MTHORIZED REPRESENTATIVE Date Daytime Phone #

-




