FILED

2008 LIMITED LIABILITY COMPANY 08 AFR 29 AM 8: 33
ANNUAL REPORT

SCURE ART OF 5 18
DOCUMENT # L05000078056 UL A e ST
1. Entity Name ]HLLAHHSSL’.E, ILOR!DA
RIVERSHORES AT JENA HOMEOWNERS ASSOCIATION
LLC
Principal Place of Business Mailing Address
P.0. BOX 815 P. 0. BOX 815
CARRABELLE, FL 32322 US CARRABELLE, FL 32322 US
L

2. Prncipal Placa of Business - No P.O. Box # 3. Mailing Addrass ‘ -

Suite, Apl. #, eic. Suite, Apt. #, efc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

Naot Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ Ei-ggqumm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LAWHON, MARY E
101 S. MARINE STREET Street Address {P.O. Box Number is Not Accaptable)
CARRABELLE, FL 32322 -
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Sigrature, typed o printed narne of registered egent and fite if appkcable. (mwmﬁmﬁwmm) DATE

FILE NOWI! FEE IS $138.78 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS [/ 10. ADDITIONS /CHANGES
e MGRM O pekte e DO Crange L1 Addition
HAME LAWHON, MARY E MAME
STREEF ADDRESS | P, O, BOX 815 STREET ADDRESS
CITY-ST-2F CARRABELLE, FL 32322 CITY-51-0P
TIE MGRM O Desete e O crange [ Adctiion
NAME WILSON, JEFFERY M RAME I . e
STREET ADDRESS | 4571 BRIAR POST STREET ADDRESS - t‘ii._l L.l 1 lg_‘: —l-:l:] (M '_.}'.." o Llf:_j
omv-stzP | TALLAHASSEE, FL. 32311 ony-st-ze 04/30/08--01004--024 =550, 00
THLE (1 etete T Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-SI- P
TLE J pelgte TME I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TME [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITy-51-7IP
THLE [ Detere TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-aP . CITY-51-2IP

11. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Darytite Phons #

s:eumug;ﬂ;ﬁ%mgmﬁ,«m@ _________ f/l/z %Dﬂ (@50} 5% 7293
ryg




