. FILED
. ., Apr 25,2006 8:00 am

2008 LINLTER ST cobéeaiey ccrefary of State

1. Entity Name
RIVER RESERVE, LLC
Principal Place of Business Mailing Addross Juuvuvuuew
303 NINTH STREEF WEST 303 NINTH STREET WEST
SUITE 204 SUTE 201
BRADENTON, FL 34205 BRADENTON, FL 34205 ‘
T S (DRI A0 RGO
Suite, Apt. W, elc. Suite. Apt. #. eic. 020720Mr Chg-LLC CR2E083 (11/05)
City & Staa City & State 4. FEI Number Applied For
o) - AT Not Aophcabie
@ Counary Zig Country 5. Certiicate of Status Desived {1 gzg&mm'
8. Namas and Addrass of Curreni Ragistered Agent 7. Namne and Add of New Registared Agent
Namao
PFLUGNER, J GEOFFREY
2033 MAIN STREET Streat Address (P.0, Bax Number is Not Acceptable)
SUITE 500

SARASOTA. FL 34237 .

i

Ciry FL | Zip Code

8. Tho above named antity submils this slatemant lof the purpose of changing its registersd office of registered egenl, of both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
DONETIS. [yDed Of DITIeD NAME Of FEQMEINT SO RA TS § ADDMCA0M NOTE: Agpbeel dnyrertare recper DATE

Filing Foa s $50.00 Make check payable to

Duo by May 1, 2008 Florida Dapartment of Stte
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e MGR O pelete e O cnanps (O Asdition
NAME CASSATA, FRANK NAME
STREET ADDRESS | 7511 S TAMEAMI TRAIL STREET ADDRESS:
rr-sT-19 SARASOTA, FL 34231 iy -ST-29
mt 0 Deieze Tme Do (J Asdilion
HAME NAME
STREET ADORESS STREET ADDFESS
CIY-51-0P Cry-s1-29
TME [ ees TME [ chunge [ Addition
HAME INAME
STREEY ADORESS STREET ADDRESS
ury-s1-ap CITY-S1-21P
1ILE O Detets e O cChangs [ Adcdion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-1p CIFY-ST-2P
e O Ouiete mEe [0 Cange ] Adition
NAME HAME
STREET ADDRESS STAEET ADORESS
cry- st Gity-SI-2F
e O veiez T O Crange [ Agdtion
WAME NAME
SIREFT ADORESS SIREET ADOVESS
ore-Sr-ap CITY-S1-2P

1. | hoveby cani that the intormation supplied with this fiting does not quatify (or the examplions contained in Chapter 119, Fiorida Siatutes, | furthar certify thal the infermation
indicated on IS réport is Irus and acGurato and thal my signature shall have the same fagal oflect as il made under qath; thal | am 8 managing member or manager of the

fimited liability company or the racgiver W%::\Tu requirad by Chapler 608, Floride Statutes,
S| GNATU RE:

TURE AND TYPED O PRINTED MAME OF S:GMMO ™R Das Duyors Prore




