FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT % L05000078904 PALEN 02-01-2007 90051 005 ****50.00

1. Entity Name
DEAD RIVER ASSOCIATES, L.L.C.

UUUvaALUUT N~

Principal Place of Business i Mailing Address
5013 EDGEWATER DRIVE R 5013 EDGEWATER DRIVE
ORLANDO, FL 32810 US CRLANDO, FL 32870 US
25/5 SHADEL RA. 2515 SHAGEE [b.
ita, Apt. #, alc. ita, Apt. #, atc.
Suita, Apl. #, 8ic Suite, Apt. #, atc 01262007  Chg-LLC CR2E083 (12/06)
e 5 Sle.5.
City & State City & State 4, FEINumber Applied For
OLInmpPD Fe OR NN £l 20-3282473 — ot Appicatia
Zip Counlry Zip Couniry - . $5.00 Additional
5. Certificate of Status Desired - N
3280Y vSH 32804 vsh 0 Foo Roquireg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agsnt
Name
WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE ] Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL FL
. City FL | Zip Code
8. The abova named antity submils this stateme-'m for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and titke if apphcanla INOTE: Registered Agenl signature required when rexnslatng) Date
Flllng Fee is 5$50.00 N Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TFTLE MGR O pelete TIILE [ change [ Addition
NAME EFFRON, LOUIS R NAME
SIREET ADDRESS | 5013 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-ST-2P
e 3 Delete TITLE D change [ Addition
NAME MAME
STREET ADDRESS R STREET ADDRESS
CITY-ST- 21 CiTY-S1-2P
TILE 2 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2I CITY-5T-21P
TIME O pelete TILE O change [ Addition
NAME NAME
STRAEET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-21p
NILE O Dalets TIME {1 Change (3 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP Ciry-Sr-zip
1.1 hqr'eby"ceniiy that the information supplied with this filing does not qualily for the exemptions gontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as it made under oath;.that | am a managing member or manager of the
limited liability company or the receiver or trustee’ empowered to execute this repart as requirad by Chapter 608, Florida Statutes.
SIGNATURE: _L2u/S R, Effpeon 1/21 /07 Yo]257-952 7
SIONATURE AND TYPED OR PRINTED NAME OF MEMBER, DR AUTHORIZED REFRESENTATIVE U Dats Daytime Phone #




