~ FILED
2006 LIMEERJAII\_BAEFTJR?’MPANY Mar 24, 2006 8:00 am

r f
DOCUMENT # L05000007749 Secretary of State
1. Entity Name (03-24-2006 90218 021 ****50.00
RIVERSMITH, LLC
Principal Place of Business Mailing Address -
511 ST. JOHNS AVENUE P. 0. BOX 1354
PALATKA, FL 32177 PALATKA, FL 32178
T s R RAPREAE G AR

Suite, Apt. #, efc. Suite, Apt, #, atc. 03212006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

R0- 2218} 72 Not Applicable
Zip Country Zip Country . . . $5.00 Additional
5. Certificate of Status Desired O Eee'ﬂequiret; ion
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TITO S i
511 ST. JOHNS AVENUE Street Address (P.C. Box Number is Not Acceptable)
PALATKA, FL 32177 ;
. Gy Zip Code
L FL |

8. The above named antity*submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stata of Flotida. | am familiar with, and accept
the abligatiens of registeted agent.

SIGNATURE I
Signaturs, typed or printed name of registerad agent and tills 1t applicatzle. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [O Change [ Addition
NAME SMITH, TITO 8 HAME
STREET ADDRESS | P, O, BOX 1354 STREET ADDRESS
CITY-ST-2P PALATKA, FL 32178 CITY-ST-2P
TIME MGRM O pelete TITLE [0 Change  [J Addition
NAME SMITH, CHARLES J NAME
STREET ADDRESS | 511 WEST TOWLES AVENUE STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-2P
TE - —=f - . O.Delets - TIE . . M Change  .[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TNLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-ST-21P CITy-ST-2P
TME 3 Deteta TME O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-SK-7P eIy-s1-2P
TLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not quality 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 managmg member or manager of the
limitad liability company or the receiver or try ered | cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L St

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




