: FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000044504 04-20-2005 90029 (24 ****50.00
1. Entity Name
SHRIVER RIVER HOUSE, LLC
Principal Place of Business Mailing Address . .
2730 SHRIVER DRIVE 298 SAN ANTONIO ROAD, SUITE 300 T
FORT MYERS, FL 33901 MOUNTAIN VIEW, CA 94040 20038404
s e v A ET

Suite, Apt. #, elc. Suite, Apl. #, elc. 03192005 Chg-LLC CR2E083 (10/03)

City & State 5 City & State 4. FEI Number 51.0515012 Applied For

- o ’ Not Applicabte
op . . Country. Zp Country ' 5. Centilicate of Status Desired [:I ES.OO Additional
- . ¢ ) e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~~ ™ — -
- Name

..IAR\;IS WILLIAM S
2730 SHRlVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33901

.

City FL l Zip Code

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

S\GNATURE

S\gnatum_ typed or printad nhr'r\e of reglstared agant and tille if applicable. (NGTE: Registered Agenl signalure required when reinglating) = -— - “DATE -
; e,

, 1 R S U S T
Filing Fea Is $50.00 o Make check payabledo " e
Due by May 1, 2005 . Florida Department of State .
Lo . el m i
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS [GHANGES.
TMLE O3 oelete e MOMR O change  [2Adcition
N NAE JARVIS, WILLIAM S,
e | ZRSEEROE
CITY-ST-2P CITY-S1-2IP :
TE 7 velete TMLE - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O Detete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TNE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-7P
TITLE 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CiTy-§1-2IP
TITLE O petete TIFLE o+ [Othange  [J Addition
NAME NAME - '
SIREET ADDRESS STREET ADDRESS o
CITY:ST-21P - - : UL R - owvestze - | - - e

11. 1 hereby certify that the information supplied with this filing does not quall v fortha exemption stated in Séction 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatyge ave the sae legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowergeto execute this report §s required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHI ANAGING MEMBER, MINAGER, OR AUTHORIZED REPRESENTATIVE avtlme Phone ¥

—




