FILED

. Jun 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPAI.IY S
. T B S Secretary of State

05-01-2006 90075 046 ****50.00
DOCUMENT # L05000085509
1. Entity Name
RIVER CITY HOUSING, LLC
Principal Place of Businass Mailing Address e 3 0 0 0 9 35 8
7816 SOUTHSIDE BOULEVARD 7816 SOUTHSIDE BOULEVARD .
#150 #150 ,
MCKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e RS ARG TR Com B
Suils, Apt. #, etc. Suile, Apt. ¥, Blc. 04212006 Chg-LLC CR2EDE3 (11/05)
City & State City & Siate 4. FEI Numbe! Appliad For
20' 33°l (3] LS— P) Nol Applicable
Zp Country o Country 5. Caniiczioof SawsDesied O 22'20 Addilonal
6. Name and Addrass of Current Ragistared Agent 7. Nama ano Ad of New Regl Agont
Namo
STAYANOFF, THOMAS E
7816 SOUTHSIDE BOULEVARD Street Address (P.0. Box Number is Nov Acceptatie)
#1530
JACKSONVILLE, FL 32256
’ - City FL | Zip Code
" 8, The abova named entity submits this statement for the purposa of changing its registered oftice of regisiared agent, o both, in the State of Rorida. | am famikar with, and accepl
. the obligations of registerad agent.
SIGNATURE
Soreirs. Typed O Drrasd riere Of AhgEEtieed SOENT AN U8 I RO 2T INGTE: Regsiarsd Apint SxOreiss reguret sfen enstarg) DATE
Flling Foo is $50.00 Maks check payabis to
‘ Duegylhyi.me Florida Department of Staty
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM . 00 Des TmE Octee [ Adlion
NAE STAYANCFF, THOMAS E RAME
STREEF ADORESS | 7816 SOUTHSIDE BOULEVARD, #150 s, STREET ADDRESS
CIvY-S1-2P JACKSONVILLE, FL 32258 cy-ST-ap
e MGRM =] me OCrange [ Asdion
NAME GUNTI, CONRAD I N
STREET ADORESS | 11497 COLUMBIA PARK DRIVE, WEST, #6 STREET ADORESS
cre-S1- o0 JACKSONVILLE, FL 32258 uny-s1-ap
TmE O pete TME Ocrarge ] Asdition
RAME HAWE
SIREET ADDAESS STREET ADORESS
eriv-51-10 CiTY-51-2F
TE O deme TILE O comnge ] Adozion
KAME KAME
STREET ADORESS SIREET ADORESS
oir-51-ap crY-51-2P
TITLE ' Deleta TLE D Crange [ Asdition
MAME HAME
STREET ADDFESS ' STREET ADDRESS
CITy-SI-0F CITY-$1-21P
ME £ Dekete me DO chnge [ adaition
MAME WAME
STREET ADDRESS STREET ADORESS
Qrr-S1-ap CiTY-SI- 2P
11. | haraby certify that the informajiop supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infgrmation
indicatad on 1hEs repant is gccurate and that my signature shatt have the samea legal atfect a3 if made under cath; that | am a managing member or manager of the
limitad liabtity company or e igteiver 079 ed [0 axacute this report as required by Chapter 808, Flonda Statutes.
SIGNATURE: dnd AM ‘/’Zé 00 (M 28f-6850
SIGHATURE AND TYPED OR PRINTED NA BIGHING MANAGING MEMBER, MANACGEN, AUTHCRIZED REPREAENTATNVE Dam Dayume Phore #




