FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000018861 04-27-2006 90020 017 ****50.00
1. Entity Name
RIVER SPRINGS LLC
Principal Place of Business Mailing Address .
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE 20036833
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 04172006 Chyg-LLC CR2E083 (11/05}
City & Stale City & State 4. FEI Number Applied For
55-0868068 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Nama
COMER, GORDON
8302 LAUREL FAIR CIRCLE Streetl Address {P.O. Bex Number is Not Acceptabla)
SUITE 100
TAMPA, FLORIDA, FL 33610
City FL 1 Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signarture, typed or printed name of regisiered agent and tile if applicabie, (NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete TIMLE [ Change [ Addition
HAME COMER, GORDON NAME
STREET ADORESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADDRESS
CITY -SF- &P TAMPA, FL 33610 CITY-S1-BP
RITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-ZiP CITY-S7-21P
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2IP
TMLE 1 Delete TILE [O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2i1P CIry-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2%
TITLE 3 Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-20
11. ) hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report i e and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited liability compa A, receiver g irustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE\_"&"0 v JOWABE, W b nc e /25 /66
SIGNATURE AND TMRED OR PRINTED NAME OF BIGNING MANAGING MEHE‘ER. MANAGER, OR AGTHDRIZED REPRESENTATIVE M balu Dayuma Fhone #




