FILED
2008 LIV ANNUAL REPORT T Jan 12, 2006 8:00 am

DOCUMENT # L05000016307 Secretary of State

h$nmmRIVER COMPANY, LLC 01-12-2006 90034 032 ****50.00

Principal Place of Business Mailing Address
1720 EL JOBEAN ROAD P.0. BOX 380129
SUITE 204 MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33948 US

z } ':
]

Suite. Apt. #, etc. Suile. Apt. #. efc. 01092008  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ggggqm;’:m“’
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name
JONES, MICHAEL S
1720 EL JOBEAN ROAD Street Address (P.C. Box Number is Not Acceplabie)
SUITE 204
PORT CHARLOTTE, FL 33948
City FL | Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
, typed or printed nama of reg:sterad agent end tle  appiicable. {NOTE: Regmisred Agend sigr e DATE
Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM U Detee TME O crage L] Adeition
KAME INDRIO LAND COMPANY NAME
STREETADORESS | 1720 EL JOBEAN ROAD, SUITE 204 STREET ADDRESS
Qry-S1-gpP PORT CHARLOTTE, FL 33948 CITY-51-2P
TLE MGR [ Delete TLE {CJchange [ Addition
HAME MULOCK, JEB C HAME
STREET ADORESS | 1402 E. IDLEWILD AVENUE STREET ADDRESS
GTy-ST-2P TAMPA, FL 33604 CTy-51-2P
TMLE MGR [ cetete TITLE [Jcmange [ Acdition
NAME MULOCK, BRE J NAME
STREETADORESS | 1402 IDLEWILD AVENUE STREET ADORESS
are-S1-2p TAMPA, FL 33604 ciy-s1-ap
TRE O Detete TILE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CTY-§1-71P
TME 3 Detete TLE [ crangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§-2p CITY-§1-2P
TME O cetete TILE O Ctange ] Acattion
RAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CITY-S1-2P
11. | hereby certify that the information supplled with this filing does not qualify for the exernptions contzined in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is rue and accurste 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 trustee empowered to execute this report as sequired by Chapter 808, Fiorida Satutes.
SIGNATURE /)/lm,,g,.,\j [——— Michael S. Jones 1/9/06 (941) 206-2318
AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER:, MANAGESL OFt AUTHORIZED REPRESENTATIVE Daytima Phone #




