2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000022164 Feb 12,2008 08:00 AM
1. Ertity Nama S
ecretary of State

STEINHATCHEE RIVER PARTNERS, LL.C ry
Frncipal Pace of Business Malng Addruss
414 RIVERSIDE DRIVE 414 RIVERSIDE DRIVE
e T ”ll“lu I”"m I{I”llm "W "m Il"l ”m ""”ml IH” mll‘ m ‘ll’
2. Principal Place ol Business - N P.O. Bov # 3. Maibng Addrass

Suite, Apt. #, elo. Suite, Apt. &, elc 12t MOORE CR2E083 {10/07)

City & Slate City & Staie 4. FEI Numper Applied For

26-0081745 Mot Applicante
Zip Country 21 Geurnry 5. Certificate ¢f Staws Desired ] §ese‘2243?:;“°nm
6. Name and Address of Current Repistered Agent 7. Name and Addrass of New Regisierad Agent

Name

ml-f;%l]'\?ék's%EENg\Rfl\fERED JR Streel Address (P.O. Box Numbar s Not Accepianle)
STEINHATACHEE FL 32359

City FL Zip Code

8. The atove named entily suberats this statement for the purnose of changing its registered olfice or registered agent. of poth, i the State of Flodida, | am familiar with, and accept
the obiigatiors of registered agent.

SHGNATUIRE
Fignt . RO A 2 VA AITE OF 100 BI678¢ BELRLAET AT | npatanky tNOTE Adepisterast fgont S alee e el wiL R ILnasatng) [IATE
HaN00N2EEag
02/2102-200165-017 120 7%
8. ADDITIONS /CHANGES
TNE MGR [2) elere THE [ Change [ Adduion
NARE MITCHELL, HENRY F JR. RAME
STREET ADDRESS | 414 RIVERSIDE DRIVE STREET ABOAESS
CiTY-sT-21P STEINHATCHEE FL 32358 QIiv-§7-29
i MGRM [ pelete TiNE Clchange ] Adisitian
NAME MORGAN, FRED FiAME
STRETTADDRESS | 205 CLAIRE STREET STREET ADORESS
CITY-5T-2IP PERRY FL 32348 CITY-31.2
niLE MGR 7] Detete 1Tk [7] change [T Addaien
RAME __ |DEYQOUNG, EDWARD W . [ v ] ~
SISEET ADDRESS | POST OFFICE BOX 431 STHEET ADDRESS ) -
GiTY-§7-2P STEINMATCHEE FL. 32359 CITy-51-20
TiTLE (O Delese TTE [ Change {3 Additen
HAML HAME
STACET ADUALSS STREE [ ALDKESS
Cary-ST-2IP CITY ST iP
TTLE [ Delete TTiE [Jchange [ Aoditicn :
NANE NAME
SIRLET ADDRLSS STREET ALDRESS
CITY-ST-2IF CITY- 57- 21
e [ etme ik [ Change [ Agdition
NANE NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-2ip CIT¥-5T-Zik

11, | hereby certify thal the nformation supplied with Uis tiling does nat quality fer the exemplions contained in Section 119, Florida Statutes, | furlhar Sertity that the informaiion
indicated on this repert 1s true and sccurale and that my signature shall have the same legal ettect as if made under cain: that | am a managing rmemkber or manager of the
limiled liability company or the receiver or frustee empowerad 1o execute this report as required by Chapter 808, Florida Slatures.

SIGNATURE: 75 2////0 g

SIGNATURE AND TYPED OR PRIKWD NANE OF smuﬁcfmnnfmvéuasn. MANAGER-OR AUTHORIZED REPRESENTATIVE cla T iytera Pruxe 6




