2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000004063

1. Entity Name

DANIEL KOERNER'S RIVERTREE CONSTRUCTION, LLC

Principal Place of Business Mailing Address
403 E. BELMAR ST. 403 E. BELMAR ST.
LAKECLAND, FL 33803 LAKELAND, FL 33803

2. Principal Place of Business

3. Malling Address

Suite, Apt. 8, atc.

Suite, Apt. #, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90030 043 ****55.00

LKUVUIVIUY

A L O

01052005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Appiiod For
593279940 ot Appicabie
Zp Country ap Country 5. Certiiicate of Status Desved [ fgggqs:;’;""‘“’
5. Name and Address of Current Registersd Ageni |~ - 7. Name and Address of New Registerod Agent ___ —
Name

KOERNER, DANIEL. M
403 E. BELMAR ST.
LAKELAND, FL 33803

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Cods

8. The above named entity submits this staternant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of regisiered agert and tte d appiicable. (NQTE; Rogrstornd Ageri! Sgnatufe iduined whan reingtating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES

TE MGRM 3 bdeketn TMLE O ctange [ adition

NAME KCGERNER, DANIEL M NAME

STREET ADDRESS | 403 E. BELMAR ST. SYREET ADDRESS

CIY-ST-2P LAKELAND, FL 33803 CITY-ST-2P

TMLE 3 etete me DOlchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2 cY-ST-29

TmE 1 Detete TILE Dichange [ Addition
| NAME _ o NAME

SIREET ADDRESS T TR STREETADDRESS | T - -

CITY-S1-2P CITY-ST-29

THE [ Deleta TME O changs  [J Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-S1-2P

TMLE [ Detetn TMLE O chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-51-21P

mE {7 Detete TME [ change [ Addition

NAME RAME

STREET ADORESS STREET ADORESS

cITY-51-2P CITY-$T-2¢

11. 1 hareby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s trus and accurate and that my signature shall have the same legal affect as if mads under oath; that | am & managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"@M /}72 %@Lw ' Dar\-‘el M.k/oe_rncp

i/28)08

963-633-0638

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIINING MANAGING MEWBER, MANAGER, OR AUTHORTED REPRECENTATIVE

Dirylima Phone §




