ZUU/ LIMHIEV LIABILITY GUMPAIVT
ANNUAL REPORT (AR)

DOCUMENT # L04000000126 FILED

1. Enily Name —F Py
{-—— —Feb 08,2007 08:00 AT
RIVER HAVEN FARM LLC - >
o - e Secretary of State
Principal Place cf Business " oo Maiting Addross ; . e
1801 BALSEY RD 1801 BALSEY RD .. -t
ALVA FL 33920 ALVA FL 33820 ' . -
2. Principal Place of Businegss - No .0, Box # 3. Mailing Addross
Suile, Api, #, olc. Suite, Apt # olc 1st MOORE CR2E0AS (104’06]
City & State City & Stale 4. FE! Number Apphed For
20"05368 49 Net Applcablo
Zo Couniry Zp Couniey 5. Certificate of Status Dosirod M gi gg‘ l.?ﬁd;;uona!
6. Name and Address of Currant Registerad Agent ) 7. Name and Address of New Registerad Agent
Name
‘?g‘ohglgxagtiEg‘g IFER L Street Address {P.O. Box Number iz Not Acceplabio)
ALVA FL 33920
City FL Zip Codo

8, The above named enlity submits this statoment for the purpose of changing iis regisiered oifice ar regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent

SIGNATURE
Signatyre, typad or prnted nofng of regrsterdd agent and tike 4 applcable {NOTE: Ragsfated Agen! s gnaturg reauied when igistaung) DATE
FILE NOW!!I' FEE IS $50.00
Make Chack Payable to Florida Department of State
. Due By May 1, 2007
) MANAGING MEMBERS /MANAGERS 10. ACDITIONS JCHANGES
1ML MGRM ) Delple me UDGGU” E?BBB [Jchange [T Addinon
e HAMILTON, JENNIFER L e 02/15/07-80033-002 50. 00
SIRTET ADDRESS ) 1901 BALSEY RD STREET ADDRFSS - e
LY - S1-2 ALVA FL 33920 CILY-S1- 7P
HILE 3 Delele TILE [Jchange (] Addition
NAC NAME
SIRfLT ADDRESS SIAECT ADDRESS
V- S1- 4P CITY-$1-2F
TIE [ palste THLE L] Change L] Addito
NAML NAML
STREEY ADDRESS - f sweroonss | " S,
LY. S1- 2P CITY-ST. 7P
TWE 3 potete i T Change (3 Aduitic
NAKE NAME
SIREET ADDRLSS STRLET ADDRESS
CITY- $i- 21 CITY-S7- 2P
[ilt3 Opoise - TE T Change 3 Aduil
NAME _ . NAME
SIREET ADDRESS - N SIRFEY ADIRESS
CilY-Si- i GIiY-51- 2iF
TME T peleta Lijits ] change  [J Aadi
NAME NAME
STREET ADDRLSS STREET ADDRESS
ciry-5i-1tp Cily- 81 2P

L

11. | hereby cerlify that the informalion suppiiad with this filing does not qualify for the exemptions cortained in Seclion 119, Florida Statules. | {urther corfify that the informal
indicated on this report is rue and accurale and that my signature shall have the same fegal effoct as if made under cath; thal | am a managing mombser or manager of 1
imited fiability compaly ar the roceuvor or rustes empoweraed 10 axccute this report as required by Chapter 608, Florida Statulos

SIGNATUREs=. D __ A\ = ( ‘=§A&‘\vo\_ 9{8' (o'"a 2317256

SIGNATURE AND TYRED OR PHlNTE ME OF smmm WAHAGING MEVBER, MANMIER, DR AUTHORIZED REPREENTATIE Dwm% 2 {

d

bt

Jﬂnm\#}f - e oA



