2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000027877

1. Entity Name

CARRABELLE RIVER HOUSE LLC

Principal Place of Business

407 E KING ST
QUINCY, FL 32351

Mailing Address fﬂf

PO BOX 378
MIDWAY, FL 32343

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

3. Mailing Address

Suite, Apt, #. ele.

Suite, Apt. #, elc.

L

05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-2806038 Net Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Gurrant Registered Agent

7. Name and Address of New Registered Agent

WEATHERLY, JAMES F JR
2727 CARPITAL CIRCLE NE
TALLAHASSEE, FL 32310

Name

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

City

FL I 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

the gbligations of registered agent.

SIGNATURE

Signature. typed or prinled name ol registered agent ana title il applicabie.

(NOTE: Registered Apanl signalre required whan reinstaing) DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.133({2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 pelete TITLE [ change {73 Addition
NAME WEATHERLY, JAMES F JR NAME S 2921 200y

STREEL ADORESS | PO BOX 15486 STREET ADDRESS 05413/ DS’--DIUZB"*DA ¥#138. 75
cny-Si-zp TALLAHASSEE, FL 32317 CiTY-ST-2IP

(¥ MGRM [ Delete TILE [) Change (I Addition
NAME SUBER, GREG NAME

STREET ADORESS | PO BOX 378 STREET ADDRESS

CITY-ST-2iP MIDWAY, FL 32343 CITY-ST-2IP

TIILE 3 Delete TITLE [J Crange [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS

GIry-S7-2IP CITY-ST-2IP

TTLE 7 Delete TLE Ocharge O Adcition
NAME NAME

STREET ACCRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

Tt 1 velele TITLE O Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CRY-ST-2P cITy-ST-2IP

NILE [ peiete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is irue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited {tability company or the receiver or rugtee empowerad (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

S-$0 ¥

SIGNATURE AND TYPED OR P?(NTED NAME OF SIGHING MANAGING REMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone 4




