FILED

2005 LIMITED LIABILITY COMPANY 4
Y ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L04000018861 04-29-2005 90050 006 50.00
1. Entity Nama
RIVER SPRINGS LLC
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100 o ?P007143
TAMPA, FL 33610 TAMPA, FL 33610
S v G R IO
Suite, Apt. 4, etc. Suite, Apt. #, alc. 02102005 Chg-LLC CRZEDa3 (10"03)
City & Stale City & State 4. FEI ber Applied For
;05’ (202 Nol Appkcabie
Zip Counitry Zip Cauntry $5.00 additional
' 5. Ceniilcate of Statws Desred [ Feb lem;
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nome
COMER, GORDON__ - - E — = - = -
8302 LAUREL FAIR CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FLORIDA, FL 33810
City FL I Zip Coda
8. The above named entity submita this statement for the purpess of changing its regi d office or regi agent, or both, in the Siaie of Florida. |am famillar with. and eccept
the cbiigations of rogistered agenl.
SIGNATURE
. IO or preane rpme of agent snd ols d ANOTE: Ragesarie) AQevi HORIIY HIGUnIg whds | rtitng) OAlE
Flllng Fee Is $50.00 Make check payabis to
Due by May 1, 2005 Florida Departmant of State
9. MANAG.ING MEMBERS | MANAGEHARS 10. ADDITIONS }CHANGES
me MGRM O oerere TmE Ocrange [ Addition
RAME COMER, GORDON LT
SIREET AGORESS | B302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS
CIY-51. 28 TAMPA, FL 33810 CUY-ST- 20
ME [ Detet2 TITLE O changs 3 Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
Ciry-$1.29 ClTy-5T- 2P
ME O peee mE O change (O Adition
NAME NAME
STREET ADORESS STREEY ADONESS
cy-$1- 19 any-51-¢
MLE [ Deseze T DO crange [ Addition
nAE - NAME
SIREET ADORESS STREET ADORESS
cny-53-2¢ onY-ST-TP
TMLE [ petets mE (O change 3 Adition
NAME NAME
STRIE] ADDRESS STREET ADDRESS
cry-51- ¢ CITY-51-DP
Tme O peiets mE Ochnge [ Asdiven
NAME HAME
STREET ADORESS SEREET ADORESS.
ciry-§1-ap ory.-S1-e
11, | heraby certity thal the information supplied wilh thig filing G083 1ot quality lor the examption stated in Section 119.07(3)(i), Flarida Statwies. | further certify that the information
indlcatad on this repor is rue and accurate and thal my signpjure shall have the same legal e'ect as if made under cath; that | am a managing member or manager of the
limited liabifity company or siver Or trustes empowey, executa this repor as required by Chapter 608, Florlda Statutes.
SIGNATURE: A G ﬁ’/ ZQL( 415, 24o0. @5
BONATURR AND DGR FAIMTED MAME OF BIGHING MANAGIN) MEMPER, M, QER, OR A\.Iﬂlﬁll:é REFARBENTATIVE Caywre Prane @

May 23, 2005 8:00 am



