2007 LIMITED LIABILITY COMPANY

. , ANNUAL REPORT

DOCUMENT # L05000095415

1. Enlity Name
RIVER RATS LLC

Principal Place of Business

15802 AMBERLY DRIVE
TAMPA, FL 33647

Mailing Address

15802 AMBERLY DRIVE
TAMPA, FL 33647

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eta. Suite, Apt. #, etc,

FILED

Apr 27,2007 08:00 AM
Secretary of State

AR

01042007 Chg-LLC CR2E083 (12/06) ‘
City & State City & State 4. FEI Number Applied For
20-3543877 Not Applicable
Zip Country Zip Country - . ss.oo Additionat
5. Certificate of Status Desired ] Fee Required
8. Nams and Addreas of Current Roglsterad Agent 7. Name and Address of New Ragistered Agent ‘
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE STE 1100
WEST PALM BEACH, FL 33401

Stree! Address (P.O. Box Number is Not Acceplable)

Caty

FL [ Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famihar with, and aceept

the obhgations of registered agent,

SIGNATURE

Signaturs, typed or prnted nama af registered agani sid tite f appicable.

(NOTE: Registered Agent pgnature requred whan renstating}

DATE

Filing Feo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

THILE MGRM O pelete TITLE [ Crange [ Additan

NAME BELENBACH, JOHNT NAME HANNAN? 27927

STRFET ADDRESS | 15802 AMBERLY DR STREET ADDRESS | |: MHiA 51_!::'-*' -l.!-j.:':!—l [ o] En !-'n

- TAMPA, FL 33647 QITY-5T.7 il & 5 Rt w B Tt 1 R S S R 8 3. \
1ILE MGR O bateta TALE D crange [ Additien ‘
NAME BEENY, TONY R NAME

STREET ADORESS | 15802 AMBERLY DR STREET ADDRESS

CITY-53-2P TAMPA, FL 33647 CITY-81-29

TiILE MGR ] pelete me [ crange [ Addition

NAME HOWARD, MELVIN D JR NAME

STREET ADDRESS | 15802 AMBERLY DR STREET ADDRESS

GiTY-8T-2P TAMPA, FL 33647 CiTY-s1-ap

E MGR 3 Delete ME CJcCrange [ Addition

NAME GIER, DUANE E JR NAME

STREET ADDRESS | 15802 AMBERLY DR STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33647 CHY-ST- 2P

TIE 1D Delete e O change  [J Addiion |
NAME HAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE ™ pelete e [0} thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11, t heraby ceni

limited tiability company or the recelver [ lfustee empowere

SIGNATURE:

the that the information supplied with this filing does not qualify for the exermptions contained in Chapter 113, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
e this repert as required by Chapter 608, Florida Staiutes.

BIONATURE AND TYPED Wu\ mmmma umn’f& MANAGER, OR AUTHORIZED REPRESENTATIVE

1/23)ov _£p3-92 34

Deytyme Phone &

4



