2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000000126 , | .00 AM
1. Entty Name i I
RIVER HAVEN FARM LLC
Principal Place of Busmess Mailing Addrass
1901 BALSEY RD 1901 BALSEY RD
ALYA FL 33920 ALVA FL 33920
2. Puncipal Place of Business 3. Mading Address ! T
Suile. Apt. #, elc. Sude, ApE #, eic. ! 1 15t MOORE CRZE0B3 (10/05)
City & State Toaya Bae T U 8 FEI Number L |hoptied For
20-05368497 | ve Aspiea
Zip Caunity a@n Country 5. Certificate of Status Desired [ fi ggq Addivonal
5. Name and Address of Curfem Reglstered Ag:mt B 7. Name and Address of New Reglstered Agent ,-_‘, - i
Name
?g'g’\#"ég?_gt :«]{ERN]S"FER L Suweet Address (PO, " Box Nurmber 5 | th Acceplanle? T

ALVA FL 33820 C T T T T

cy S FL_; Zip Gade
8. Tha above namad ent«ly_subm(rs s statement far the purpose ot changing its regstared oflice or registared ageat, ar bath, i the State of Flarida, 1 am famitiar with, and BCCE
ihe oltigations of regisiered agent.

SIGNATURE
Sugaiut, ygred o pfnlu!lv'ﬁueufregmie edaqm( [ ST \tds-pirreure (NOTE Feg»su "'dA?:‘_'_{i'g"im_!i',Eqwfifﬁief‘saw;w e lJtlt -
FILE NOWIE! FEE IS $50 GU .
Make Check Payable 1o, F!orida Depanmeni of State
’ DueIB}' May 1 2008 ﬁ L :
' ——— e . —_ LR S A . —_— . e e e —
|8 MANAGING MEMBERS/MANAGERS 1§ 1 7 ADIWMONS/CHANGES T T L
T MGRM . 3 oekete une O Change [ A
NAME HAMILTON, JENNIFER L - ' MAME N
STILCAHESS | 1901 BALSEY RD - STRCET ADIRESS QUUUD”‘% RC{M a1 50.00
THY-S-ar | ALVA EL 33820 : 3 oIt ST 2P {32, ,;.1.*’1“3 80039~
HEE 3 Detere WE [T Grange Aent
NAML : NAME
SYRLET ADDRESS . STEET ADDRESS
CTY-S1-1F CITY-ST- I
nrnu T T . Tl Canpe [ 2
HRML ; WAME
STRLET ADDRESS STREE! ADDRLSS
CHY-ST-210 £ITY-5T-2P
TTLE | {3 petete mLE 3 Change 3 A&
HAME ! NAME
STRLET ADDRLSS ! SIREET REDRESS
Ty -SI-ZIF ) CITY-57-2F
e i 13 Detere TITLE Dchange A
RANE NamE
STREET ADDRESS I STREET ADORESS
oIy - S7- 2P . CaY-51-2F
TE ] Delete e [ Change [ A
$AME [ NAME
SIREET ADDRESS STREET ADERESS
CHTY-ST-2Ip [ CHTY-SF-29

11, [ hareby certly that e infarmation supplied with this fiing does nol guaiify fof !he exemplions cérﬂasﬁed in Seclion HB Fiorida S!alutes I further certify that me mformahon
indicated on Wus reporl & true and aceyrate and that my signalure shall have! the same iegal effect as if made under paih; thal § am a managing memmber or manager of the
timilad tabdty company or lilewe v lrustee empmwened 0 execule (s report as required by Chapter 608, Florida Statules.

N —

SIGNATURE: .




