2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L04000089796 ecretary of State
t- Entty hame 04-19-2005 90010 050 ****50.00
RIVER CITY DESIGNS, L.L.C. '
Principal Place of Business Mailing Address
393,1 BARCELONA AVENUE 3931 BARCELONA AVENUE
JACKSONVILLE FL. 32207 . JACKSONVILLE FL 32207
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number - Applied For
Not Applicable
e Country Zip Country 8. Certificate of Status Dasired O $5 00 additional
‘ Feea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - - - - -

SMITH, LYNDA O

3031 BARCELONA AVENUE . Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnetue, hped o prnted neme ol egistered agent and title € applicable (NOTE Regesterad Agani sgnatue requded whan rensialing) DATE
N
i ’
Y MANAGING MEMBERS MANAGERS 10. ] ADDITIONS/CHANGES
TLE MGRM 3 velete TITLE [ Change [ Addition
NAME KUIPERS, CHARLES NAME
STREET ADDRESS | 3931 BARCELONA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE MGRM [ pelete TITLE © [change [ Acdition
NAME SMITH, LYNDA O NAME
STREET ADDRESS | 3931 BARCELONA AVENUE STREET ADDRESS
CHY-57-2IF JACKSONVILLE FL 32207 CITY-51-2IP
T F __IMGRM — . e e patate . ¥ 1me . — T _i;_cnan_gg‘_D‘_Addi’iion
NAME SMITH, RICHARD L NAME -
STREET ADDRESS (3931 BARCELONA AVENUE STREET ADDRESS
oY-ST-2P | JACKSONVILLE FL 32207 ‘ CiTY-ST-2P
TILE [ Delete TILE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-1p CITY-Si- 1P
TNeE O Delete TLE ) [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 2P
TLE 1 Delete TILE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51- 2 CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this reportis true and accurate and that my signat hall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiw steo empowered te this report as required by Chapter 608, FIorlda Statutes.

SIGNATURE: 4 \3-05 C\o&\—%%»\sobo

SIGNATURE AND TYPED OR PRINTED N& OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date Daytima Phona 4




