2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2005 8:00 am

DOCUMENT # L04000054810

1. Entity Name

RIVER ROAD ASSOCIATES #2,LLC

Secretary of State

02-17-2005 90104 021 ****50.00

Mailing Address

1710-RIVER ROAD, UNIT 1
JACKSONVILLE, FL 32207

Principal Place of Business

1710 RIVER ROAD, UNIT 1
JACKSONVILLE, FL 32207

N AR R

2. Principal Place of Business 3. Mailing Address
i . #, ete. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap e 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglistered Agent

d ﬂ‘-'-nf- EER:

7. Name and Address of New Regist

TR T e ——

|- MATTHEWS, JAMES M
1710 RIVER ROAD, UNIT 1
JACKSONVILLE, FL 32207

—MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatura, typed or printed nama of registared agent and Litie if applicable.

(NOTE: Registered Agort signaturd reduied when rekstating)

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS:r CHANGES

3. MANAGING MEMBERS /MANAGERS 10.

TINE MGRM [ Detete TITLE [ change [ Acdition
NAME ROOT, STEPHEN D NAME

STREET ADDRESS | 1710 RIVER ROAD, UNIT 1 STREET ADDRESS

Ciy-Sr-2p JACKSONVILLE, FL 32207 CITY-57-ZIP

LE [ Delete TIME [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP X CITY-§T-iP

TILE LR ] Detete TILE ~ ~ [ Change [ Additian
NAME , - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZIP

TTLE [ pelete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CATY-ST-7P

TITLE O pelete TITLE A © . [lchange [ Addition
NAME MAME e ’ .
SREETADORESS | o, vo oty BT L 0 e D ) stheE aponess

ony-st-ze, | L CITy-5t-22

TLE T petete TITLE 1 Addition
NAME NAME

STREETADDRESS |.  « = T -} STREET ADRESS

CITY-ST-2P T A oITY-ST-21P

SIGNATURE: <. f’"’"?d]L

11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@10) 213 - 270

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING Iél‘BEH MANAGER, OR AUTHCRIZED REPRESENTATIVE

Da\mmo Fhona ¥




