2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

DOCUMENT # L04000063502 Secretary of State

1. Entity Name 02-19-2007 90194 002 ****50.00
RIVER GLEN, LLC o '

Principal Place of Busingss Mailing Addross
2251 ST. JOHNS BLUFF ROAD SQUTH 2251 ST. JOHNS BLUFF ROAD SOUTH
IRV
2. Principal Place ol Business - No P.C. Bog # 3. Mailing Addrass
a0 W\mmf% JL 3401 AAEES mfjr nd
Suile, Apt. #, alc. Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)
ty & S City & Stale 4. FEI Number Applied For
ﬂi\qr\ NG B@LL AL H-\r\a e B g 20-1615609 Not Applicabic
35; 33 Counrry ’3} a?\ 23 Country 5. Corlilicale of Stalus Desired M gi'ggn’j\i?:‘;"o"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
SHEA, JOHN W .
2251 8T JOHNS BLUFF ROAD SOUTH S S 9
JACKSONVILLE FL 32246 )
Ci \ Zi
"tland ¢ Bl FL | {521

8. The above named ontity submits this statoment [or the purpose ol changing its regisleroed office of registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol rogisiered agont.

SIGNATURE
Signature, lyped ar printea narme o regisiered agent and hitle  applcacle. {NOTE Regrslered Agent fignature réduved when reinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tirer MGRM 3 Delete TNLE &thange [ Addilion
NAME SHEA INVESTMENT GROUP, INC. NAME
SIRLET ADDRFSS | 225+ ST, JOHNS BLUFF ROAD SOUTH STREETADDRESS | 24 M O m%pof\¥ I'LcL
cry-s-7P | JACKSONVILLE FL 32246 om-si-e - | AX\aviy e L IL 32333
v - e - 3 petete TITLE O change [ Addition
NAMF NAME
SIREET ADDRL 55 STREF] ADDHESS
CIry-SI- 2P CITY-SI- /1P
NILE ' O pelste Nie O Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S[- 2P
TILE O Delete I11LE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - $7- 71 CITY-S1- 4P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRYSS
Ciry-sT- 2P CITY-S1- 1P
(f13 O pelete TITLE G Change ] Addition
HAME NAME
STREET ADORESS STREET ADDNY 55
CITY-ST-7IP CITY-ST- 21

11. | hereby certify that the informalion supplied with this liling does not gualify lor the exemplions contained in Section 119, Florida Slatutes. | further cerlify that Ihe information
indicatad on this report is rue 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 he
limitod liability company or the receiver or lrustee ompowered {0 execule this report as required by Chaptor 608, Fiorida Slalutes,

SIGNATURE: [}4 Z.) %/@—»’"’ Z/ L007 /?04)24‘2 -0708

SIGNATURE AND TYPED# PRINT}ED NAME OF SI?ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIFE Brg /llavwne Phore ¥




