2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075797

1. Entity Name
RIVER CITY MANUFACTURING & SUPPLY LLC

Principal Place of Business Mailing Address

POST OFFICE BOX 60116

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90035 036 ****50.00

POST OFFICE BOX 60116 o -
JACKSONVILLE, FL 32236 US JACKSONVILLE, FL 32236 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

/| Not Applicable
Zip _Country ] EP. Country 5. Certificate of Status Desired D#.fg'.gg} lﬁget:l;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATIN, LORRAINE M
1499 SUMMIT OAKS DR E
JACKSONVILLE, FL 32221

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

[

City

FL Zip Code

8. The above namad entity submits this staterment 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 registerad agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and ita if applicable.

(NQOTE: Reglatered Agent signature required when reinstating) DATE

Flling Fee is $50.00
Pue by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

THLE MGR 3 pelete T5LE {JChange  [J Addition
RAME PATIN, LORRAINE M NAME

STREET ADDRESS | 1499 SUMMIT OAKS DR E STREET ADDRESS

CITY-8T-2P JACKSONVILLE, FL 32221 CiTY-ST-2IP

TILE MGRM o Delete me Ochange [ Addition
NAME BRUMFIELD, ERNEST JR NAME

STREET ADORESS | 1499 SUMMIT OAKS DR E STREET ADDRESS

CITY-S1-2P JACKSONVILLE, FL 32221 CiTY-ST-1F

TLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST1-2P CITY-ST-2P

TNLE 7 Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WILE O pelete TIILE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT. 2P CITY-ST-7P

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited liability company or the rec ive&wﬂ:&em ared tg ex
h .

SIGNATUR

o this repor as raquired by Chapter 608, Florida Statutes.

HAApL 2008 (9° “) 6254 boy

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona




