2008 LIMITED LIABILITY COMPANY
ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEQCUMENT # 104000087599 Mar 12, 2008 08:00 A
1. Entily Name S
ecretary of State

FALLS RIVER GROUP, LLC y
Princiizal Place of Businass Mailing Address
425 EIGHTH STREET SOUTH 425 EIGHTH STREET SOUTH
e T H"”I" Iu "m I’I" ||”‘ Ilm Il”’ |I‘|} rlm }"H Iml ’l””l’ll’ m ‘ll‘
2. Frincipat Place of Business - No P.0O Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl #, etc 1st MOORE CR2E083 {10/07)

Cily & State City & State 4, FEI Numper Applied For

' 31-1574137 Nor Appiicat:le
“p Country Zip Gountry §. Cerlificate of Status Desired (]/ f§e§e ggq “f:?e‘:;“””a'
6. Name and Addressa of Currant Registered Agaent 7. Name and Address of New Registared Agent

Namg

EgssgtghﬁﬁRg'FﬂEET SOUTH | Streel Address (P.O. Bax Number is Not Accapiaoie)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth in the Stale of Flonda. T am familiar with, and accept
lhe obligations of registered agent.

SIGNATLIRE
Signature typed or ono'ed aame of 1oy stered agent 0c e | orp waoke INOTE Regiflm-‘ﬂ fwar‘t 50 wlee 1egared when iensialng) DATE
8. MANAGING MCMBERS;MAI\AGEHS 10. ADDITIONS / CHANGES
TnE CEQ [ nelete Ting D change  [] Adaten
HANE DUSTIN, KERRY C NAME '
STAEET ADDRESS | 425 EIGHTH STREET SOQUTH STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34102 aTY-ST-2p
Tk : O Datete T O Changs [ Acdivon
NANE KANME
A S NN RECA42
STAREET ADDAESS STREET ADDRF33 _‘ ﬁi‘-_-iﬁ_""‘ a4 147
1 - ' r
CITY- T2 OITY -57-2P 03/ "'—'Q annav-2a 1Ba00
L [ Delete IHiL [ Change [ Adilsion
NawF HAME R
— . - —- - -
STREET ADDAESS STREET ALDRESS
CITY-8T-21P Cy-8i-2iF
L [ alete TIRLE [ Change [ Addnon
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY - 8T-ZIP CITY-Si-2P
TITLE [ pelete TiLE [ Change 3 Addition
HAME NAME
STRIET ADDAESS STHEET ADDRESS
GIy-ST- 2P CITY-5T-7IP
TME O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-7IP (\ CITY 5T-ZIP

. | hereby cerlity that tha information supplied with tig filing dues nol qualty for the exemptions contzined in Section 118, Flerida Siatutas. | urthar certily that tha information
indicated on Lhis repoit is true and accurgte and ihafmy mgnalure shall have the same legal elfect as if made under natn: that | am a managing member or manager of the
limitad fability company or the recgaver gr iruslog el cute this report as requirad by Chapter 608, Floriva Slaluies.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE Cale Caylirsa Pwna ¥




