2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095298

1. Entity Name

RIVERSHORES AT JENA ADDITION HOMEOWNERS

ASSOCIATIONLLC
Principal Place of Businass Mailing Address
P. 0. BCX 815 P. 0. BOX 815

CARRABELLE, FL 32322

CARRABELLE, AL 32322

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

FILED
08 APR 29 1AM g: 33

v i
CUy

r-\P‘ | I !*‘

THLLAHASS[L FLOR fDA

AR RO

Suite, ApL. #, atc. 04152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
- [Not Applicabie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired | Feo ired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LAWHON, MARY W
101 S. MARINE STREET
CARRABELLE, FL 32322

Street Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The abave namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printedt neme of registened agent and Btk il appiicatie (Nﬂg‘ww DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS [/ ADDITIONS / CHANGES
e MGRM 7 pede Ol crange (] Addilon
NAME LAWHON, MARY W NAME
STREET ADDRESS | P. O. BOX 815 STREET ADDRESS
oITY-ST-7IP CARRABELLE, FL 32322 oInY-$1-7IF
TME MGRM O Detetn THLE [OChange [ Addition
NAME WILSON, JEFFERY M NAME Al o 7Ta03sss4d
STREET ADDRESS | 4571 BRIAR POST STREET ADDRESS 14/30./08--01 DD4——D 2 k50,00
CITY-ST-Z1P TALLAHASSEE, FL. 32311 CIrY-87-21P
e {J Detete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P oTY-ST-7IP
TITLE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP cify-S1-2P
TIE O petete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Criy-S1-2°P CITY-51-2P
TALE ] Detete TME O Grange {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not quality for the gxarmptions contained in Chapter 119, Rerida Stanuses. | further certify that the information
ndicated on this report is true and accurate and that my slgnaiufﬂ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 axecule this report as required by Chapter 608, Florida Statutes.

rmned liabifity company or the receiver or trustee

I/a ?/@,P (850)559-9223

SIGNATURE: %_%L

DR AUTHORKZED REPRESENTATIVE /

Daytma Prons &




