FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000018861 05-01-2008 90029 027 ***138.75

1. Entity Name

RIVER SPRINGS LLC

Principal Place of Business Mailing Address ]

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE .

SUITE 100 SUITE 100 ' 60037248
TAMPA, FL 33610 TAMPA, FL 33610

/3400 Bayete Roay0 | /2570 ~JGeCm Udie

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-LLC CR2E0B3 (12/06)

ity & State

ity & Slate 4. FEl Number Applied For
Kives yivw)  FL '%mpiﬁ ~TPRAA<E = | 55-0866068 Not Applicatile

BZIPBKQ{ Coumz)’s é%eg 7 COW-S 5. Ceriificate of Status Desired O ?i'ggqagaﬂ“ma‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.0. Box Numbar is Not Acceptable)

SUITE 100
TAMPA, FLORIDA, FL 33610

City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and utla  apphcable. (MOTE: Registered Agen gignature required when reinstatngy DATE

FILE NOW!!! FEE IS $138.75 ’ Make check payable to
_After May 1, 2008 Fee will be $538.75 : ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TI1LE MGRM [T pelete e wChange [ Addition
NAME COMER, GORDON NAME 7)
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADORESS &{‘ 7()/@[«'0/\ 2]
oTy-5T-2P | TAMPA, FL 33610 ory-st-ar - g £v2 gfe %g; e Lo 33é37
TLE 3 Detete TILE ) [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TILE ) celete it O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-§T-2IP
TITLE 2 Delete e - [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
GIY-ST-2P CITY-§1-2P
TILE 3 pelete TME [ Change [} Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CItY-S1-21P

1. | hereby cerlily that the information supplied with this lling does net qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or managar of the
limited liability compa, receiver or lrustee empowared (0 execule this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

4 (29/o0

O OF PRINTED NAME OF SIGNING MANAGING

REPRESENTATIVE Dayurne Prone »




