FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000094143 SEEED 04-19-2005 90017 018 ****50.00

1. Entity Narne

RIVERWALKE FREEPORT, LLC

Principal Place of Business Mailing Address

3925 W.C-30A 3925 W. €-30A 2 ﬂ U 3 77 3 3

SUITE 8 SUITE B

SANTA ROSA BEACK, FL 32459 S SANTA ROSA BEACH, FL 32459  US
S R GG AN R
Suite, Apl, #, eic. Suite, Apt. # etc. 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -A444 3 §1 [ [Wot Apphicable
Zip Country an Country 5. Cortificate of Status Desired | ] Ei'ggqag:dmma'
=T 6. Name end Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agant
Name '

MILLER, JERRY A
430 SEACREST DRIVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32413

City EL | Zip Code

8. The above named entity submits this statemaent 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 registered agent.

SIGNATURE

Signature, typad of printad name of 1eg: agent and titke #l 3 (NOTE: Hegisierad Agent signatura required when reinstatng)

Filing Fee is $50.00
Due by May 1, 2005

o, MANAGING MEMBERS/MANAGERS 10.
Tme MGRM O pelete ILE [ Change [T Additian
NAME MILLER, JERRY A NAME

STREET ADDRESS | 430 SEACREST DRIVE STREET ADDAESS

CITY-ST-7IP PANAMA CiTY BEACH, FLL 32413 CITY-ST-ZiP

TILE [ palete T [Jchange [ Addition
NAME HAME

STREET ADDRESS | STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TIMLE [ Change [ Addition
KAME LA B —_ - . — NAME — - - . = = -
STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TMLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TME [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cIy-51-2P

1MLE 3 Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY- ST- 2P

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effact as it made under oath; that | am a managing member or manager of the
cylte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////3[2405 50422 -/950

SIGNATURE AND W PRINTYD NEME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © [ Daytime Phone #

11. | hereby certify that the i
indicaled on this rep
limited kability com

)



