2006 LIMITED LIABILITY COMPANY FILED
L ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L05000095415 ecretary of State
1. Entity Name 04-13-2006 90037 037 ****50.00
RIVER RATS LLC
Principal Place of Business Mailing Address
15802 AMBERLY DRIVE 15802 AMBERLY DRIVE cUULIV0D
TAMPA, FL 33647 TAMPA, FL 33647
P s RN TR WOV WA I ARIAC R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
;QO - 35"‘ 3 8-??' Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired g 2658'22] :i\:jedcillional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE STE 1100 Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named eyitity submits this statement Jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am tamiliar with, and accept
the obligations of regi slered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and tifta I applicable. {NOTE: Registered Ageanl gignalure required when reinslating) 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
Tt [¢3 {1 Delete TITLE O change [ Addition
NAME %Ohf\f—r > OLC—h NAME
stheer aookess | | SEOZ ﬁ'm ber STREET ADDRESS
CiFY-5T-2P "]/a,vn pq FL 3 3(;"’/ 7 CITV-ST-2P
ITLE TILE Change Addition

M K ’69. o0 | O pelete Ochange O

HAME Se NAME
STREET ADDRESS . Amber . STREET ADDRESS
CiFY- 552 -'T‘a,vn o0, Foo Z220LYE CITY-ST-2P
TIME 1 pelete 1Ine O Change [ Addition
NAME p\\d Vin . Heworel MM
STREET ADDRESS ’Ffa?—‘ trv 102,( (1 STREET ADDRESS
ciny-s1-2iP AV POy 343 CIFY-ST-2IP
TTLE M&EE . O Delele TITLE [IChange [ Addition
v Docne £. (e, 3¢ e
smeeraooress | | S §UL- ¥ b b".‘ STREET ADDRESS
st P TTamodt, Fo 33691 CITY-ST-2IP
THLE T O Delete THILE [CdGhange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-st-zp CITY-ST-2IP
THLE 1 belete ThLE [ Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is -and accurate & at my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability compan e empowered 10 executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Do+ f%*c’/aJaAaJ 40/4/[ Q173930

SIGNATURE AND TYFED OR P#TED NAME OF BIGMI*G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daybma Phone #

L/




