2007 LIMITED LI

JILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000022449

1. Entity Name

CLD RIVER CONDOMINIUMS, L.L.C.

Principal Place of Business

510 EAST ZARAGOZA STREET
PENSACOLA BEACH, FL 32502

Mailing Address

2939 MCMANUS ROAD
MACON, GA 31220

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

07SEP 21 PHI2:36

~rETARY OF STATE
S e FLORIDA

R A

07232007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEi Number Applied For
20-2411975 Not Applicable
Zip Couniry Zip Country 0 $5.00 Additional

§. Certificate of Status Desired :
Fea Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SAUER, JEFFREY T
510 EAST ZARAGOZA STREET
PENSACOLA BEACH, FL 32502

Name

Street Address (P.0. Box Number is Not Acceptable}

City

F L Zip Code

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

the cbligations of registered agent

SIGNATURE

Signalure, tyoed or ponted same of regisiered agani and id.e ! applicanle

{NOTE: Reg'stered Ageni signaturé required wnen reinstating DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ elete ke [J Change [ Addition

NAME WALDEN, ROY B NAME

STREET ADDRESS | 2939 MCMANUS ROAD STREET ADDRESS gy R ES—
1095572525

CITY-3T-7IP MACON, GA 31220 CITY-ST-2IP 5 A

TILE [ pelete TITLE () Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 pelete TIFLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CTY-§T-2IP

e O pelete TITLE 5 Change [ Aduition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TE O Delete TITLE [J Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2iP

TILE 7 pelete TLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supptied 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TAPRQ OR B

ANAGING MEMBER, MANRGER, OR AUTHORIZED REPREENTATIVE

0} et d2p B2

Date Daytime Pnone ¥




