FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000039656 04-17-2008 90172 005 ***138.75

1. Entity Name
RIVER OAKS DEVELOPMENT SOUTH, LLC

Principal Place of Business Mailing Address LiRTRI XY ] 9p‘]
2607 EDGEWATER DRIVE 2607 EDGEWATER DRIVE i ‘
#3IN #IN _ .
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
PR T S e RN B VICR RO
P.0. Box 5u0022
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Orlande, FL - 42-1607291 Not Applicabia
Zip Country 2“35 lg 514 Countrly’[ S 5. Certificate of Status Desired a ?i'ggqfi‘dr:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, TRACEY M
1108 LATTA LANE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, ypad of printed name of registered agent and litle it apphcabhe (NOTE: Registarad Agen; signanhse tequintd when rewstaling)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O belete TILE [ Change [ Addition
NAME SMITH, TRACEY M NAME

STREET ADDRESS | 1109 LATTA LANE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CAY-§T-2P

T1LE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STHEET ALDRESS

CITY-ST-2P CITY-§T1-7P

TiTLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-§7-2P

TITLE O elete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S3-2IP

TLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-87-ZiP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tracey M. Sputh  oufigfo8 (uo1) 431-813 73

SIGNING MANAGING MEMBER, MANAGER, OR authbRIZED REPRESENTATIVE Dats Qaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




