2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000012851
1, Eniiy Name Secretary of State
RIVER POINTE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1802 SOUTH FISKE BLVD., STE. 101 1802 SOUTH FISKE BLVD., STE. 101
RGCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
01182007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE AT Aot For
59-3797666 Not Applicable
5.. Certilicate of Stalus Desired [} sg'g?qgf:;m“'

6. Name and Addrass of Current Registarod Agent

O TN AvENUE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Floride. | am familiar with. and accept
the ohiigations of registered agent.

SIGNATURE

Sgnanre, typec] o premed name of reguetered anent and tle f apotcable, {NGOTE; Aagstered AQer Signanre maqurad when renstarg) DaTE

Filing Fee Is $350.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR
NAE CHAFFIOT,MARK  F

STAEET ADDAESS | 1802 SOUTH FISKE BLVD. HOODOOENE G i
CY-ST7P | ROCKLEDGE, FL 32855 0131 /0730019005 50,00

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

HILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Cry-s1-2P

TE

NAME

STREET ADDRESS
Cry-s1-2P

e

NAME

STREET ADDRESS
Cny-§r-zip

11. | hereby certify that the informatien supplied with this filing does not qualkfy for the exemplions contained in Chapter 119, Floriza Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the seme legat eflect as if made under oall; that | am a managing member or manager of the

limitea liability company or the receiver or ru engpower ort as required by Chapter 608, Florida Stanhstes.
SIGNATURE: /M b % Pl CYAERTs7  foa-07 I/ ~LIA-IY4Y

&mmmmmmmenr-cym-aﬁmmufnmmmnm Date Deytrne Phone #

lo,execute (hj

Jan 29, 2007 08:00 AM




