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

ANNUAL REPORT Secretary of State

PE?ENCNUMENT # 104000013676 07-14-2006 90093 006 ****50.00
. ame
RIVER CITY CONTRACTING, LLC
Principal Place of Business Mailing Address
11544 EMUNESS ROAD 11544 EMUNESS ROAD
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e Ve A MARATAD AR B0 R
Suite, Apt. #, etc. : Suite, Apt. #, elc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2438642 Not Applicable
2o Country w Country 5. Certificate of Status Desied (] ?eseggqtmm‘
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerod Agent
Name - -
SCHRAMM, JENNIFER E Valecie A. £ lweed
1157 CREEKS EDGE COURT Street Address (P.0O. Box Numnber is Not Acceptable)

PONTE VEDRA BEACH, FL 32082
LHSYY Emuness Rd

Y Sacksonui e FL [ 2%%

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion:s)?égistered agent, R
SIGNATURE ﬂ,pM A2 d . zé(.(JO/P[ 7/“ IOL:’
Signanre, Typed of printed rmme of tegistered ager and tie # apphcable. {NGTE: Regiterac AGent Sigrature requirsd when rieEating) date T
Filing Fee is $50.00 Make check payable to
* Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
T MGRM [ pelete TE {J Change [ Addition
NAME - ELWOOD, WILLIAM R lii NAME
STREET ADDAESS | 11544 EMUNESS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-51-2P
TITLE ", [ Delete TME [J Change [ Addition
NAME = NAME
STREEF ADDRESS | . STREET ADDRESS
OITY-ST-2P e CITY-3T-21F
me . [ Delete I TME [DChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2IP CITY-51-2P
e [ Detete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete me CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CATY-ST- 2P
TMLE [J oetete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;'ﬂ’é‘—* A7
SIGNATURE; & al L ”ﬁﬁb Aot L -1 per)

BIGNATURE AND TYPED OR PRINTED NAME OF R}, OR AUTHORIZED REPRESENTATIVE

Daytime Phons &




