2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # L05000094245

1. Enlity Name

RIVER OAKS 80, LLC

01-23-2006 90137 039 ****55.00

Principal Place of Business Mailing Address

6121 RIVERSHORE COURT
NORTH FORT MYERS, FL 33917

6121 RIVERSHORE COURT
NORTH FORT MYERS, FL 33917

~——— —

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

01132006 Chg-LLC CR2E0B83 (11/05)

City & State City & State El Num Applied For
j is 2 79 Not Applicable

Zip Country Zip Country " X $5.00 Additional

5. Certificate of Status Desired O Foe Required

6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
i )
HOUCK, ERIN E 7

1715 MONROE STREET
FORT MYERS, FL 33901

Npt Acceptable)

i
vy
oY

I LN
£ 7

e AR FL | B0,/ o

r the purpose of changing its reglsterec(off:ce or ragistered agent, or both, 4 the State of Florida. | am tamiliar with, and accept

{NOTE: Registared Agent signalure requirad whan reinstating)

DATE

—

Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR {1 Delete TTLE [J Change  [J Addition
NAME HOOLIHAN, THOMAS P JR HAME
STREET ADDRESS | 6121 RIVERSHORE COURT STREET ADDRESS
CHY-ST-ZP NORTH FORT MYERS, FL 33917 ciy-ST-2IP
TLE 1 Detete TITLE [1Change  [J Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2p CITY-ST-21P
TILE [ Delete e [ change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
TILE L] Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | nereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE:

S le 247570\

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepueﬁurnwa Data

Daytime Phone #

T 222 / Aon S 4]



