FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000049678 07-18-2005 90109 009 ****55.00
1. Entity Name
RIVER CITY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
308 LANSDOWNE COURT 308 LANSDOWNE COURT
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s e RO GAARILIT A
Suite, Apl. #, elc. Suite, Apt. #, elc. 07022005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEi Number Applied For
?i 0 , 35'2 Ll3,3 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired mﬁnse 2gq ‘:S:‘;uonal
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVE. NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE E
NAPLES, FL 34102
City FL I Zip Code

8, The above named eniily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatire, typed or pranted name of registered agent and e d apekcAbi, (NOTE: Registered AQent signature raquired when renstating)

Filing Fee is $50.00 (/
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDRITIONS / CHANGES

e d |4 CETEL / A AEEE O oo TLE [] Change  [J) Addition
e P NI Bt 0w 2) T it

SREVMORES | 30 F Laassclowde Code7 STREET ADDRESS

WS | ThekSo I HE, FL 32257 g-ST-2P

e MOCut Sl 2 etete e CTCrange [T Addilion
NAME Loyie € Geowrd Pt NAME

SRETADDRESS | 3 78 £t nd s 70 eI ¢ Cere 7 STREET ADDRESS

CiTY-51-2P TALR S04 YT //Ie. jZz 2 z_rf CITY-ST-2P

LE O vetete TLE [J Change [ Actition
HNAME NAME

STREET ADDAESS STREET ADORESS

CTY-§1-2p CRY-§T-2P

LE O Delete TME (] change [ Aailion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-8T-2P CITY-§7-7P

e (7 vetete TLE [ Change [ Aduittion
NAME RAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CIY-S7- 2P

TILE O petete HE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-51-2P CiTY-ST-2iP

11. | hereby certify that the information supplied with this filing do2s not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ingicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ar manager of the
limited liability company ot the receiver or lrustee empowered 10 éxecute [his report as required by Chapler 608, Florida Statutes.

PED OR PRINTED NAME OF SIGNING MANAGING M ER. OR AUTHORIZED REPRESENTATIVE me Phone ¢

SIGNATLL&E‘EP{dﬂ/A— -t L/ 7/)/ / S~ (G4 [;‘a Z-53% =




