FILED

MBANS ,, Mar 23,2006 8:00 am
2006 LIMITED LIABILITY COMPANY - S £S
ANNUAL REPORT ecretary of State
s o 24 e e
DOCUMENT #L05000001028 03-02-2006 90136 018 **#50.00
1. Entity Name
101 RIVER PLACE, LLC
Principal Place of Business Mailing Address
9294 SE COVE POINT STREET 9294 SE COVE POINT STREET 3000 3229
TEQUESTA, FL 33469 TEQUESTA, FL 33469 -
S s TR AR A
Suile, Apt. ¥, elc. Suite, ApL #, etc, 011620058  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEt Nmﬁl . Applied For
& b- ‘ \ l a 7)% Not Applicable
Zip Couniry Zip Country 5. Certiicate of Siatus Desiod  [J ?gggmml
- — —6._Name and Address of Currem Regh Ageri —— —--= 7 Name and Address™of New Régistersd Agent -
Namsg
WHITE, CHARLES R.L. B i — ol — —
725 N. A1A Streat Address (P.O. Bax Number is Not Acceptable)
SUITE C-110
JUPITER, FL 33477
City FL | Zip Code
8, The above named entity submils this statement for the purpose of changing its registerad oifice o« registerad agent, or both, in the State of Florita. | am familiar with, and accept
the obligations ot registered agent.
SIGNATURE -
Saignaram s, Typad o priesd reme of wganl anc 5 | (NOTE: Regisonsd AQEnt LGNhusre NIQUINED e FEsLabg} DATE
Filing Fee ls $50,00 " N " Make check payable to
" Du:gy May 1, 2008 L . Florida Daparimant of Stats
[ ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O oelete e O Crange [ Addilion
MAME THOMAS, CHRISTIAN J HAME
STREET ADDRESS | 5592 SE REEF WAY STRECT ACDMESS
CITy-S1-TF STUART, FL 34997 CiTY-ST. 2P
TITLE [ Detete TME [OCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnv-51-0p coy-S1-10
e - ) Detere TME - ’ " Dcrae ) Amiion -
HAME NAME
STREET ADDRESS STREET ADDAESS
cny-St-op Y- ST- 2P
~fing—— |~ : - 1 Oeete - bty - - = - [ Change— ) Addition -} —
NAME NAME :
STREET ADORESS STREET ADDAESS
cIry.ST- 9 cry-sr-ne
TNLE [ Delet TME O Change [ Acdirion
NAME NAME -
STREET ADDRESS STREET ADDRESS
J cmy.si-ne : o -~ CY-S1-TiP . .o
e [ Desete TME ) O Change ] Aadision
NAME NAME .
STREET ADORESS STREET ADORESS
cny.§1-49 CTY-S1.p
i i P ¥ Qi i i 1 [ T , Flori ules. T Jind ion
o s oS 1. aog s G, S & Sand B i 3 g 3
limitea llability company or the recepfer or trustee empowerad lo execute this report as requived by Chapter 608, Florkta Stak7.
SIGNATURE: Y Qﬁ 2
SIGHATURE AND TYPED OR PRINTED NAKE OF BIGWING on ATIVE { D Cayame Phare #




© “Reéference Nummber:

> 00029
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2006

101 RIVER PLACE, LLC
9294 SE COVE POINT STREET
TEQUESTA, FL 33469

Subject: 101 RIVER PLACE, LLC

Please be advised, we have reeeivéd your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
- Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the -
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



