2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR

DOCUMENT # L05000047044

1. Entity Name

RIVER RUN PROPERTIES LLC

) Mar 01, 2006 8:00 am
: Secretary of State

03-01-2006 90229 016 ****50.00

Principal Place of Business Mailing Address

9 CASTLE HILL WAY 9 CASTLE HILL WAY

STUART FL 34996 STUART FL 349%6

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
City & State Ciy & Siale 4. FEf Number Applied For

Zo - 30 Z 3 5—7—-1—" Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ Ei'gg l.fit::ledt‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEGRAFE, ROGER W
9 CASTLE HILL WAY
STUART FL 34996

.
1

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cods

8. The-above named entity submits this statement for the py;pose of changing i1s registerad office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

Lot T A
SIGNATURE Z b-o G
o Signaiura, typad of printed name of ré.gls:eled agent dng tie i apphcubie, (NOTE! Regpsiered Agent signatuie required when reinstating) DATE
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ peletz TIMLE [ Change [ Addition
NAME DEGRAFF, ROGER W NAME
STREFT ADDRESS |§ CASTLE HILL WAY STREET ADDRESS
CITY-ST-2tP STUART FL 34996 CITY-S1-2IP
TIE £ petete RE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-§T-21P CHTY-ST-ZIP
THTLE (-] Delete Tig O Change [ Addition
NAME _NAME B ~ .
TSTREET ADDRESS ’ ' - STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP
TME 0 pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [J Detete TIME [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify

far the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this repori 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 of the receiver or trusiee empewergd to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

2-t6-0b 772 SPE-11TF9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytrme Phone #




