.- '2006 LIMITED LIABILITY COMPANY ADr 2619:12%5%) 8:00 am

ANNUAL REPORT rS
DOCUMENT # L05000037671 ecretary of State
1. Entity Name 04-26-2006 90025 037 ****50.00
RIVERWOOD PLANTATION, LLC
Principal PMace of Business . Maiting Address |
151 S.E. Lakeshore Drive 151 S.E. Lakeshore Drive
Madison, Florida 32340 Madison, Florida 32340 &
| I
T v D
Suite, Apt. #. etc. Suiter, Apt. #, elC. 04052006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4, FEl Number Applied For
20-2708933 Not Applicable
Zip Courtry Zip Country ; ; $5.00 Additional
5. Certificate of Status Desirod 0 Foo R
8. Name and Address of Currant Registered Agent 7, Name and Address of New Registered Agent
Name
DAVIS, HENRY N Street Address (P.O. Bax Number is Not Acceptabie)
el . .0, is
151 S.E. Lakeshore Drive
Madison, Florida 32340
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. o both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _r-
Signetits, typact or printed name of rgkssered agent and tide  apphcenis (NOTE: Registered AQent signatire raqLind when reinctasing) DATE
Filing Feo Is $50.00 Make check payable to
Due y May 1, 2006 Florida Departmant of State
9. * MANAGING M[EMBERSI MANAGERS 10. ADDITIONS / CHANGES
TIE MGR : [} Delete TmE ] Change  [J Addition
NAME DAVIS, HENRY N N
STREETADORESS | 151 S.E. Lakeshore Drive STREET ADDRESS
CIFY-5T1-2IP Madison, Florida 3234¢ GiTY-SI-2P
TME IIGR [ Delete TME 7 Chenge O addition
:‘T:mm bavis, J. B. jand
CITY-§T-2P 1‘5J: S. E. I:.ak?.i}}'c‘)Ee Dr. CITY.-S1.2P
— Madrso, T o249 0 L] Deteo TE 0c T Additon
NAME NAME
STREET ADDRESS STREET ADOFESS
CIY-ST-2P GTY-ST-2P
TME [l Dexte TE ClCenge (3 Addlion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-§7-29 CITY-ST-ZIP
TME 1 Detete TIME O Ctange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cirY-$1-7A1P
TILE ] Desete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-S1-2p CITY-5T-21P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statrtes. | further certify that the information
indicated on this repor is rue accurate a signature shall have the same legal effect as if made under cath; that | em a managing member or manager of tha
limited fiability company or ¥ od to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE MENTER, OR AUT REPRESENTATIVE Duin Diarytirme: Phone #




