N FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000056777 04-29-2008 90030 045 ***138.75

1. Entity Name

RIVER'S REACH ASSOCIATES, LLC

Principal Place of Business Mailing Address

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD

BRADENTON, FL 34202 US BRADENTON, FL 34202 US

T T T TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For

NOT APPLICABLE Nat Applicable
ap Country Zip Country §. Certificale of Status Desired O Eese'ggqlﬁ:’:‘jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SCHIER, JAMES R~

8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thie It eppkcabie. {NOTE: Registered Agent signature 1equired when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make chack payable to
_After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST7-2IP
TITLE MGR O petete TITLE [ Change [ Addition
NAME CASSATA, RCSARIO C NAME
STREET ADDRESS | 1111 ROUTE 110, STE 300 STREET ADDRESS
CITY-§T-2P FARMINGDALE, NY 11735 CITY-ST-2IP
THLE MGR O Delete TITLE [ Change [T Addition
NAME NEAL, JOHN A NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADORESS
CITY-ST-2IF BRADENTON, FL 34202 Ciry-ST-2IF
TITLE S [ Deiste TILE [ Change [ Addition
NAME HEIM, PRISCILLA G NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34202 CITY-S§T-2iP .
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-57-2P

11. | 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 information

indicated on this report ig4rmesgnd accurate and that my signature shall have the same legal effect as if macdle under oath; that | am a managing member or manager of the
limited liability com

ceiver or trustee empowered to gxeculs this report as required by Chapter 608, Florida Statutes.
. Eg;

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




