FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000086730 04-17-2006 90055 033 ****50.00
1. Entity Name
RIVER HOMES AT COUNTRY ISLES, LLC
Principal Place of Business Mailing Address
5017 W. HILLSBOROUGH AVE 5011 W. HILLSBOROUGH AVE
SUITE N SUITEN
TAMPA, FL 33634 LS TAMPA, FL 33634  US
Suite, Apt. #, elc. Suite, Apt. #, etc. ’
P P 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number _ Applied For
0-3505342) Not Applicable
Zi i it
P Country Zp Couniry 5. Certificate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registerod Agent —
Name
RUSSOQ, JOSEPH C
3708 WEST EUCLID AVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or printed name of registered agent and tie i applicable. (MOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - 2 Delete TITLE [J Change (] Addition
NAME FRANKS, LAWRENCE C NAME
STREETADDRESS | 5011 W. HILLSBOROUGH AVE; STE. N STREET ADORESS
CITY-ST- 2P TAMPA, FL 33634 CITY-ST-ZPP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O detete TITLE [ Change [ J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TME OJ Detete TME O change (3 Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true gt accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' C %
- - I
SIGNATURE: Sosfot 878430
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AUT ATIVE Date Daylimé Phone #




