FILED
2 N ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L05000003142 Secretary of State
1. Entity Name
NORTH RIVER RANCH INVESTMENTS, LLC 01-17-2006 90057 027 5000
Principal Piace of Business Mailing Address
6220 BROOKSHIRE TERR. 6220 BROOKSHIRE TERR. -
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . !
| !\‘ l;
2. Principal Place of Business 3. Mailing Address “ m 1“
353/ JULILE CAL5/4 AUy,
Suile. Apt. #. etc. Stte. "‘;,; ;‘; A 01112006  Chg-LLC CRZE083 (11/05)
City & State City & . 4. FEI Numbe{ Applied For
Dhtcas 7X 2495350 [oswe
Zp Country ap 752,/? Cowry-g 4/ 5, Certificale of Siatus Desired O Eese.geoqadr:anI
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent

Name
CARBONA, EUGENE A
£220 BROOKSHIRE TERR. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

Cily FL l Zip Code

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

SIGNATURE
Sagrituras, typacd cr fraved name of regastared Boent and tite f apyabile. {NOTE: Regrstarad AQent agnatsw requrad when rensstngy OATE ]

FHing Fee is $50.00 - Make check payabie to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MEAM 7 elete TTLE [ change [ Aadition
NNE JO#N & CANBons4 NAE
STREET ADORESS Bfgl wﬁni C¢i€/¢—/§LVO STREET ADORESS
5120 DMLAT TExfr 7S2ig # 58] sz
TE [ pexte THLE O crange [ Asdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CItY. ST 2P CITY-§1-ZP
e [ Deete ME [ crange  [J Acgitien
NAME NAME
STREET ADDEESS STREET ADDAESS
COY-S1- TP cry-si-7p
e [ pelete TITLE O change 7 Addfiion
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-57-2P
TLE 1 Detete TTE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
MLE 1 petete TIMLE [JChange [ Acdition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is lue and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nabillity company or the receiver or frustee empowered | ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oé/ﬁvﬂ C,W 1774 /~//"05 /ZIV) S2/ - 0404

BHINATURE AND TYFED OR FIINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




