2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

Y Secretary of State

DOCUMENT # L04000071773

1. Enuly Name
RIVER ROAD DEVELOPMENT, LLC

01-25-2007 90087 037 ****50.00

Principal Place of Business Mailing Address AUUuUsLLUY

233 £, BAY STREET 233 E. BAY STREET

SUITEL-3 SUITEL- 3

JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

e R AR
1660 Prudential Drive

SOiES" Y Sute. Apt #. el 01092007  Chg-LLC CR2E083 (12/06)

City & State | Cily & State 4, FEI Number Applied For
Jacksonville, FL 04-3803228 Not Applicable
322507 nggry Zp Countey 5. Cerlicate ol Status Desirad O E(ase‘gqu?;;liG”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, FREDERICK R ESQ.
1660 PRUDENTIAL DRIVE DUPONT CENTER
STE 203

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

JACKSONVILLE, FL 32207

Cily

FL t Zip Code

8. The ahove named enlity submits this statemeant lor the purpose of chanying ils registered
the abligations of regisiered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrunture tvrserd or prinled rame of egisiered aoemt and uile it apphsanie {MO'E Beslered A

el Snalure Bged ween SR g] ATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM O Detete TLE [ Change ] Aodition
HAME FARBER FAMILY LIMITED PARTNERSHIP NAME

STREET 4DORESS | 991-C LOMAS SANTA FE DRIVE; #441 SIREET ADDAESS

ciry SI zp SOLANA BEACH, CA 92075 Ciry S1 ¢

HiLk [ Deiete TILE O Change [ Addilion
NAME HAME

STREE} ADDRESS STREET ADORESS

ciry sI- 2 iy Si P

e O oetete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

CIrY Si AP CHY 8121

Y T nelese T [C] Change  [] Addition
NAME NAME

STREET ADDRESS SIALET ADURESS

ciy sI zIp CITY S1.2IP

T1LE (1 Delgte e [ Change [ Addilien
MAME HAME

STREET ADORESS SIREET ADDRESS

ciry sI 2P Cuy Sio2iP

i ] Detere TILE O Change [ Aadition
HAME HAME

STREET ADDRESS STREE] ADDRESS

CHY ST 2IP CHY ST 2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemphons contamed in Chapter i 19, Flanda Statuies. | lurther cedify that the information
ndicated on this report is true and accurale and thal my signature shall have the same legal elfact as it made under oath, that | am a managing meamber or manager of the
ed to execute his reporl as required by Chapter 608, Florida Statutes.

limiled hability company or the re

SIGNATURE:

ClaTas L TS FC

Feu- 78 73333

SIGNATUI

WE AND TYPED OR PRINTED NAM{OWGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

2L e /07
Mt Dayinre Bhone &




