FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000051467 Secretary of State
1. Entity Name 07-22-2005 90055 012 ****50.00
SEVEN RIVERS HOLDINGS, LLC
Principal Place of Business Mailing Address
9706 WEST OZELLO TRAIL 9706 WEST OZELLO TRAIL
CRYSTAL RVER, FL 34429 CRYSTAL RNER, FL 34429 o
L.
2. Principal Place of Business 3. Mailing Address H ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0T192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1842101 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eg‘g?ql_‘:dr:dmonm
§. Nama and Address of Cument Roghlmdhgeﬂl 7. mamamdmnaghmsd Agent
Name
GREEN, JAMES ESQ
9030 WEST FORT ISLAND TRAIL, STE 5 Street Address {P.O. Box Nurnber is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Code

8. The above named entily submits this statement 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 agent.

SIGNATURE
Signature, typed or provied neme o registenec kgent anc tie § Appicanis. {NOTE: Agent equr DATE
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of Stata
9. . MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TME MGR i O pelete e [ change [ Addition
RAME LAWRENZ, FRED NAME
STAEET ADDRESS | 9706 WEST OZELLO TRAL L STREET ADDRESS
CITY-81-2°P CRYSTAL RIVER, FL 34429 GY-51-27
TE : [ petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE 1 peiete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZP CITY-ST- P
TILE 1 velete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this teport is true and accurate and4hat my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limitect liability company eceiver or empowered (0 execute this report as required by Chapter 608, Florida Statutes. ( 352 )

SIGNATURE: July 20, 2005  795-4500

\TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




