- FILED

2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094245 01-26-2007 90077 049 ****50.00

1. Entity Name

RIVER OAKS 50, LLC

Principal Place of Businass Mailing Address
6121 RIVERSRORE COURT 6121 RIVERSHORE COURT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
2. Principel Place of Business - No .0, Box # k ipg Addé’ Y g(é g) Hll”l“l“ ||m IH“ "m“m“m "Hl m” Iml ”I” |‘|l‘ |”||‘ H\ ‘Il‘
Suite, Apt. #, alc. Suite, Apt. #, alc. i
P P 01182007 Chg-LLC CR2E083 (12/06)
City & State ity & Stale, ‘4 4, FEI Number Appliad For
EsteRoy — 20-3527985 Not Appiicabla
Z Count Zi Cqunlr i
® ouniy P 9% &y & '; 5. Cartificate of Status Desired [ 25-20 Additional
3 3q ee Required
6. Name and Address of Current Registered Ageht 7. Name and Address of Naw Registered Agent
Name
HOQLIHAN, THOMAS P
8001 VINTAGE PKWY Straet Address {P.0. Box Mumbaer is Not Acceptable)
FORT MYERS, FL 33812
Cily FL ‘ Zip Gode
8. The above named entily submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. lypad or orinted name of registered agent and title if apphcable INOTE Regpstered Aganl signature required when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGR - [ Delete 013 [ Change  [J Addilion
NAME HOOLIHAN, THOMAS P JR NAME
STREET ADDRESS | 6121 RIVERSHORE CCURT SIREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 Ciy-§1-21P
TINLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-§1-21P CITY-ST-2IP
M O Detete TIE [0 Change  [_] Addition
NAME RY:3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-81-2IP
I O pelete LE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-SI-4IP
1T O elete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TILE [ Delete TITLE [T change  [] Addilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-S1-2IF Ciry-S1-21p
11. | hareby cerlify that the information supplied with this filing does net qualify for the examplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralgesnd that my sjgnature shgifave the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy is report as required by Chapter 608, Florida Statutes.
SIGNATURE: J < 9/’0 ;
SIGNATURE Ayﬁpsn OR PRINTES NAME OF SIGNING MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE Date | " Daynme Phone #

g RIFAL]- 2700



