FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000012851 Secretary of State
1. Entity Name 03-14-2006 90204 029 ****50.00
RIVER POINTE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1802 SOUTH FISKE BLVD., STE. 101 1802 SOUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
i |
2. Principal Place of Business 3. Mailing Address [
Suite, Apl. ¥, eic, Suite, Apl. #, elc. 01232006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
SG-379764 6 Not Applicatle
ap Country ap Country 5. Cestilicate of Staws Desired [ g:ggm':“r:dm'
8. Namo and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agont
Name
JONES, HARRY A
4420 SOUTH WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
F
Ci Zip Cod
i ity FL | p Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and eccept
the ohligations of registered agent.

SIGNATURE
8, typad o prnzed rerna of r(eterad agent and 1tk if applicabile, {NOTE: Agent requred DATE

Filing Fee Is $50.00 - Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T oetete e Ochange [ Adcition
NAME CHAFFIOT, MARK NAME
STREET ADDRESS | 1802 SOUTH FISKE BLVD. STREET ADDRESS
CITY-S3-2P ROCKLEDGE, FL 32955 CITY-S1.2P
FITLE O oelete TILE O change [ Adattion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TILE 3 petete TRE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CHY-ST-2P
TLE 1 Delete TME {1 Change (] Addition
HAME NAME
STREET ADORESS STREET AQDRESS
CIvY-ST-2P CITY-ST-2P
e [ pelete TME [0 Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CHIY-§T1-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
Gne-ST-2p. - - CTY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on thls report is rue and accurate end that my signature shall have the same legal effect as if made under oath; that I am a managing member of manager of the
limited liability company or the receiver or trustee ?‘Yered to execute this report as required by Chapter 608, Florida Statutes.

oF

SIGNAWHIGR..“E“;M“’%-/‘* /(///(i Mea . g —/0 —i(a NAYEINIER T AL

m-fdmﬁmmmdtmmmm Daytrne Prono #

¥




