FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000055447 02-20-2007 90366 009 ****50.00
1. Entity Name
RIVER OAKS OF ORMOND BEACH, LLC
.Principal Place of Busingss Mailing Address
1450 N. 1L.S. HIGHWAY 1, SUITE 700 1450 N. U.S. HIGHWAY 1, SUITE 700
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R R v AN GG AR
| 3}1 uusul nzqauusmou!
uite, Apt. #, etc. Suite, Apt. #, stc. 02082007 Cha-LLC CR2EO83 (12/06
STE .3 STE S ° na
City & State City & State 4. FEI Number Applied For
ormond Beach \ FL- ormorrl Beach , F 56-2514079 Not Appiicabie
Zlgp i1 4 Country 25 a f - L{ Country 5. Cedificate of Status Desired 0O ?i‘ggqaf‘:;“‘ma'
B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

VANACORE, JOSEPH T .
1293 N. US HWY 1 STE. 3 Street Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

B. The zbove named entity submits this siatermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and hlle if applicable. (NOTE. Registeran Agenl SIgnalure reGuirea when reinstating) PATE
Filing Foe ic $50.00 _ Make check payableto
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE I]’tfhange [ Addition
NAME VANACORE, SCOTT NAME
STREET ADDRESS | 1450 N US HWY 1, STE 700 sreetaoeess | J2ZA R AL LIS “W‘i | 3TE B
CITY-ST-2IP CORMOND BEACH, FL 32174 CIrY-ST-2IP
TITLE MGRM 1 Delete TINLE []ananga [ Addition
NAME VANACORE, TODD NAME
STREET ADDRESS | 1450 N US HWY 1, STE 700 street anoRESS | (292 M UL 5 H'UU\.' [ ST'EB
CITY-S7-2IP ORMOND BEACH, FL 32174 CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Adaition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pefete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2IP CiTy-ST-2p
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this feport s true and accurale and that my signature shall have the same legal efiect as if made under oath; that { am a managing member or manager of the

limited liability company or the rgeeiver gt trusiee empowered 10 exacute this report s required by Chapter 608, Fiorida Statutes.
W loseehn T \anacone 77(1 1 38 - L 712-8285

IANY TYPED OR PA{NTED NAME DF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

SIGNATURE,;

SIGNA




