FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT  °~  ° Secretary of State

DOCUMENT # 02-12-2007 90303 031 ****50.00
1. Entity Name
HIWASSEE RIVER HOLDINGS, LLC
Principal Place of Business Mailing Address
1215 SE 2ND AVENUE, SUITE 201 1215 St 2ND AVENUE, SUITE 201
FT. LAUDERDALE, FI. 33316 FT. LAUDERDALE, FL 33316
Suite, Apt. #, elc. Suile, Apt. #, etc.
4 P 01182007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3511774 Not Applicable
Zi Count i N
P ouniry ae Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
T ) i i Name - T T
MADISON REALTY INVESTORS
1215 SE 2ND AVENUE Strast Address (P.O. Box Number is Not Acceprable}
_SUITE 201
"FORT LAUDERDALE, FL 33316
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accepl
-+ the obligations of registered agent.
::“ ‘.‘ <
BIGNATURE
Signature. typed of p'med name of seqisicred agant and utle if applicable. {NOTE" Registerad Apen; signature requires when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ... - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ 7 Delete TILE [ Change [ Addition
NAME COFFEY, KEVIN NAME
SIREET ADDRESS | 1215 SE 2ND AVE., SUITE 201 STREET ADORESS
EImY-5T-2IP FORT LAUDERDALE, FL 33216 CIry-§1-2IP
TITLE MGRM O Detete TITLE [Athange [ Addition
HAME EVANS, WILLIAM D NAME
STREET ADDAESS | 9605 KINGSTON CT., #160 stheet s0REss (oA € F W - BAATFELD AVE, STE. 200
CITY-ST-2P ENGLEWOOD, CO 80112 CTY-T-2P e, Co go| 277
TITLE MGRM 1 pelete TITLE (Fenange [ Acdition
5L — —— L TAHNCE, NICHOLIS MME O OLES JAHN K=
STREET ADDRESS | B444 WEST PARK DR., SUITE 600 STREET ADDRESS
CITy-ST-2IP MC LEAN, VA 22102 CITY-8F-ZIP
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIvY-s1-2IP
THLE 3 Delete TE [ Change [ Addilion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-5T-2IP
TLE 1 petete TILE O change [ Aoduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-ZiP
11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is Irue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receive & empowered to execute this report as requited by Chapter 608, Florida Statutes
TURE: 1707 QY S2” K4
SIGNATURE:
'S.GNATURE AND TYPED OR PRINTED NANETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong 2




