2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 30, 2006 8:00 am

DOCUMENT # L05000023031

1. Entity Name
RIVER CiTY HOME SERVICES LLC

Secretary of State

05-30-2006 90185 003 ****50.00

Principal Place of Business

12166 BIGGLY COURT
JACKSONVILLE, FL 32224-4640

Mailing Address

12166 BIGGLY COURT
JIACKSONVILLE, FL 32224-4640

2. Principal Place of Business 3. Mailing Address

A 0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

05272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number - Applied For
Hx- 20766 f)‘_; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TAGLIAFERRI; CAVID'L ™
12166 BIGGLY COURT
JACKSONVILLE, FL 32224-4640

Street Address {P.C. Box Number is Not Acceplable)

. 3
.

City i

FL | Zip Code

8. The above named entity submits th\sstalement for the purpose of changlng its regisiered
the obligations of registered agent. ' .

office or registered agerﬁr both, in the State of Florida. ! am farmiliar with, and accept

SIGNATURE R T
Signature. typed,or printed name of r?@sLa(gd agent and Lite f applicabie

¥ {NOTE: Registered Agen signalura requirad when reinslating)

DATE

= o

Filing Fee Is $50.00
Due by September &, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

MLE MGRM O petete TME [ Change [ Addition
NAME TAGLIAFERRI, DAVID L ’ NAME

STREET ADDRESS | 12166 BIGGLY COURT STREET ADDRFSS

Liry-s1-2P JACKSONVILLE, FL 322244640 CITY-ST-ZiP

TILE MGRM [ Detete THLE [ change  [] Addition
NAME TAGLIAFERRI, SANDRA A NAME

STREET ADDRESS | 12166 BIGGLY COURT STREET ADDRESS

CiTY-57-2IF JACKSONVILLE, FL 322244640 CITY-5T-2P

THLE O pelete TALE JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE ] Deleie TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE ] Delete TITLE O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ petete TILE [ Change  [J Addition
NAME - - NAME

STREET ADBRESS STREET ADDRESS

COY-ST-79 CITY-ST-21P

t1. 1 hereby ‘certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as reguired by Chapter 608, Florida Stalules

SIGNATURE: ”gcwd} me dL Tﬁ/ aufen. f/:w/oé 04 90904

EIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATRAE

Daytima Phona #




