FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000090778 03-17-2008 90260 029 ***138.75
1. Entity Name
THE RIVER COMPANY, LL.C
Pringipal Place of Business Mailing Address 15122 K
3848 MOORES STATION ROAD P.0. BOX 728 . B““
SANFORD, FL 32773 US SANFORD, FL 32772  US
Suite, Apt. #, elc. Suite, Apt. #, efc.
p P 02272008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2006879 Not Appiicable
Zi Count Zi Count iti
s ity P uniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON, THOMAS E Margaret A. . Wharton -
13848 MOORES STATION ROAD Street Address (P.O. Box Number is Not Acceptable)
SANFORD. FL 32773 456 S, Central Avenue
City : Zip Code
11 Oviedo FL | **f5%6s
8. The above named entity f his statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obHQatiQns of regig) ant. e
. XK = v I
e 2 ol
SIGNATURE /AL - : I ) A&
Signatura, typell & pqu.‘?eq name cf registerec agenl ana title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
L
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR 1 pelete TITLE ’ [JChange ~ [3J Addition
NAME - GRIFFITH, MELINDA NAME
STREET ADDRESS | 1265 TALL PINES DRIVE STREET ADDRESS
CImy-st-2IP OSTEEN, FL> 32764 CIry-s1-28
TITLE - B [ Delete TITLE [ Change [ Addition
NAME RS NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP N CITY-ST-21P
TITLE {1 Defete TITLE [ change [ Addition
NAME . NAME
STAEEY ADDRESS | .. = STREET ADDRESS
CITY-§F-Ap= =) = — - - ' CITY-ST- 21
TTLE 1 pelele TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ Delete TIiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 the
limited liability company or the receiver or truslee empower€d 10 execute this report as required by Chapter 808, Florida Statutes.
. -
e ..‘.A Mo

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RAQING MEMBER, MANAGER, OR AUTHOR




