FILED
) . . Sgp 13,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT (08-15-2007 90025 019 ****50.00
DOCUMENT #L05000058198
1. Entily Narme
RIVER LAKES REALTY, LLC ;
Principal Place of Business Mailing Addrass 3 0 0 12 87 1
8680 COMMODITY CRAD 8680 COMMODITY CRAD
#2003 #2003
ORLANDO, FL 32812 ORLANDO, Ft. 32812
T P T[S R AR I
Suite, Apt. ¥, eic, Suite, Apt. #. elc. 07062007 Chg-LLC CRIE083 (12/06)
City & State City & Siaa 4. FE| ¥ Applied For
% - ‘9 {? ®7u1( Not Applicabe
2o Country Zp Country . " ; $5.00 Additional
5. Cenilicata of Slatus Desired (] Fes Requirac
§. Nama gnd Address of Cument Ragistersd Agent 7. Hame and Address of Naw Reglstered Agent
Name
LIMA, LEE KARINA
% KORSHAK & ASSCCIATES Streel Aadress (P.O. Box Numbar is Not Acceplable}
8680 COMMODITY CIRCLE SUITE 200B
ORLANDO, FL 32819
City FL TZ:p Code
4. The above named entity submits this statemant for the purposa of changing its 1egistered office of registerad ageni, or both, in the Stats of Florida. | am lamiliar with, and accept
the oblgations of registered agent.
SIGNATURE
Frpad o pried name of fegrsiy i agen] ind Cie I sophcabia. ANGTE: Aegriteac AQer mndms x 6Quinkd when révdladng] Darg
Fillng Fee ia 350.00 Make.chack payable.to
Due by Jeptember 14, 2007 Florida Department of 'Stata.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
TME | MGR 1 pelete TG [ Change (] Addition
NAME KORSHAK, STEPHEND HAM{
STREET ADDRESS | 8680 COMMCDITY CR #2003 STREET ADBRESS
CITY . 5%. 2P ORLANDO. FL 32812 [
ME O petetz T3 [ Change [ Addition
NAME HAME
STREET ADDRESS: SIREET ADDRESS
CiTY-ST-2P wsY-SI. 2P
e [ Delete me O Change [ Addilion
RAME MAME
STREET ADDRESS | . STREET ADORESS
Cre-ST-3¢ Liy-51-2p
L O3 peete g O thange [ Adaition
NAME NAMWE
STREET ADORESS SIALET ADORESS
CiIY-ST-0f cmy-St-aw
ne O Deete THLE Ocmnge [ Axdtion
MAME NAME
STREET ADURESS STREET ADDRESS
cry.st-or CITy-ST-2IP
13 £ petete nie O Change [ Addition
HAME NAME
SIREE( ADDRESS SIREET ADDRESS
cry-57-nf Ciry-§1-ow
11, t hereby certify thal the inlormation supplied with this filing does ngt guallly for the exempliong contained in Chapter 118, Florida Statutes. t furiher certily that Ihe information
ingicated on this rapad is thye and accurate and that my signature shall have Jhe some legat effect a5 i made under oath: hai | am a managing memter or manager ol the
limitad Kiability company or [T receiver or inysteg empawerad o e, te thif faport as required by Chapter 508, Florida Slanstes.
SIGNATURE: __/ ]2 !
SIHATURE ANDY v}v&w’nmso HAME OF SIGHING ai:umw:\ MEMBER MANAGER'OR AUTHORIZED REPRESENTATIVE Dae Dwyerne Frore 1




