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

ANNUAL REPORT ecretary of State

DOCUMENT+# L03000042196 04-17-2008 90173 026 ***138.75
1. Entity Name
RIVER HILLS GOLF LLC
Principal Place of Business Mailing Address
10688-C CRESTWOOD DRIVE 10688-C CRESTWCOD DRIVE
MANASSAS, VA 20108 MANASSAS, VA 20109 60025348
R DDA AT A

Suite, Apt. #, elfc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)

City & State B City & State 4. FEI Number Applied For

20-0625231 Not Applicabie
Zip Country ap Countey 5. Cenrificate of Status Desired O gese‘gg“‘ﬁ:fgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : e
STAPLES, CHARLES K
18086 SE VILLAGE CIRQLE Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 3346¢ d
‘ ‘ 3 City FL | Zip Code

8. The above named entity’ submlts 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 reglstered‘agem

SIGNATURE :
Signature, lypad o pnr_ued name ol regisiered agent and lile if applicable. (MOTE: Registerad Agent signature required when reinstating) .DATE

FILE NOWIlI FEE IS $138B.75 : Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR [ Delete it MeR Wl Change ] Addiion
NAME SMITH, KIMBERLY R NAME S, Kimbear \? &.
STREET ADDRESS | B117 WILLINGBORO COURT STREETADDRESS | \“{NQ0 O nopimbaxr vy Civre e
crv-sT-zP | GAINESVILLE, VA 20155 Cmy-51-2P \\0.\) rnQ-r\(Q,\' N 20WA
TTLE MGR O pelete TITLE meiZ. M’Change [ Additign
NAME STAPLES, WALTER W NAME Svaples, LWiolay w.
STREET ADDRESS | 18086 SE VILLAGE CIR STREET ADDRESS | {22031 S e, 81 .—\«h\_\z,
crv-sT2P | TEQUESTA, FL 33469 OY-ST-2F | Tonu@ gdoe, FL 3396A
TiTLE MGR 7 pelete TITLE ' [ Charge ] Addition
MAME MIRAGLIA, MICHAEL L NAME
STREET ADDRESS | 8315 NW 48 DORAL TER STREET ADDRESS
CiTY-$7-21P MIAMI, FL 33178 CITY-ST-2IF
TILE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME 3 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218

11. I hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sonarurg (Bl o Bl msrns




