FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

DOCUMENT # L04000051467 Secretary of State
1. Entity Name 03-01-2006 90221 044 ****50.00
SEVEN RIVERS HOLDINGS, LLC
Principal Place of Business Mailing Address
9706 WEST OZELLO TRAIL 9706 WEST OZELLO TRAIL T
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T e (R IEI R e
9528 Goldenbell Way 9528 Goldenbell Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Crystal River, FL Crystal River, FIL 20-1842101 Not Applicable
Zip Country Zip Country - ; $5.00 additiona)
34498 USA 34428 Us 5. Certificate of Status Desired 3 Yoo Required
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent

Name

GREEN, JAMES ESQ

9030 WEST FORT ISLAND TRAIL, STE S Street Address {P.0. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

= v

City Zip Code
S FL |
8. The above n. e'riz(sur'r)‘l@ﬁ:ls statement for the purpose of changing its regp d office o reg; d agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatk miclererorent,
nt ) d
SIGNATURE _tiz ol . i
i Signature, typed O (Y i fise o reguiared agent and oabia, (NOTE; Regutenac AQan signaturs requred whean renstatng) DATE
Fillng Fek; is $50.00 Make chack payabla to
Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR , O petete TME MGR fdcrarge 3 Adition
NANE LAWRENZ, FRED HAME Lawrenz, Fred
STREET ADDRESS | 9706 WEST OZELLO TRAIL STREET ADGRESS 9528 Goldenbell Wa
wTr-sT-2¢ | CRYSTAL RIVER, FL 34429 orry-Si-2e Crystal River, FL 34428
TIME O oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2P
TIE . 7 petete TIE [ cnange [T Agcition
NAME HAME
STREET ADDRESS |~ STREET ADORESS
Ciy-s1-ae CITY-S- 29 .
THLE 7 etee e Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Crmy-51-2P CITY-ST-ZP
TME O Delete TIMLE OJchange [ Adchion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-§T-2P CITY-ST-ZP )
TIE O Defete TME crange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2°P cry-sT-2°P

11. | hereby certify thai the information supplied with thig filing does not quatity for the exemptions contained in Chapter 119, FRorida Statutes. | further certily that the information
indicated on this report is true and accurate and thgt my signature shall have the same jegal effec as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered to execule this report &3 required by Chapter 608, Aorida Stetutes.

21706
I

SIGNATURE: - .

Daytirme Phone i

mmmmmmammmmﬁ R, OR AUTHORIZED REPRESENTATIVE
v




