FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # 105000095415 01-14-2008 90049 016 ***138.75
1. Enlity Narne
RIVER RATS LLC
Principal Place of Business Mailing Address
15802 AMBERLY DRIVE 15802 AMBERLY DRIVE : %“1511
TAMPA, FL 33647 TAMPA, FL 33647 3\
s TR R G| DI AR AT A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-3543877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese. Rugq l‘;f:;ﬁ"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE STE 1100 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lypex? o printed name of registerad agent and litle if appicable (NOTE: Ragisiered Agent signature required when reinstaling} DATE

FILE NOWI!! FEE IS $138.75 Make check payablgfo *. .. "
After May 1, 2008 Fee will be $538.75 ‘ o Fiorida .Depa ,: of state:,,‘.; .
9. MANAGING MEMBERS | MANAGERS 10. ADDTIONS /CHANGES
TE MGRM 1 Delete e P change [ Acditon
NAME BELENBACH, JOHN T NAME e le nbbach, Sovyn T.
STREETADDRESS | 15802 AMBERLY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
e MGR T pelete TILE [Jchenge [ Addition
NAME BEENY, TONY R MAME
STREET ADDRESS | 15802 AMBERLY DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CTY-5T-21P
TILE MGR ] Delete TILE I cChange [ Addition
NAME HOWARD, MELVIN D JR NAME
STREET ADDRESS | 15802 AMBERLY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-$1-71P
TITLE MGR 7 Delete TILE [Jchange [ Addition
NAME GIER, DUANE E JR NAME
STREETADDRESS | 15802 AMBERLY DR STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33847 CiTY-ST-7IP
TILE [ elete HT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-§1-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zir | ” CITY-ST-7iP

11. t hereby certify that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on iis report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
Emited 11abmty company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (‘QM B onwn— JJ,S‘”'OX _65(13\,@?%%‘450

SIGNATURE AND TYPED OR PRINTER NAME OF BIGNING MAJ‘ n*w MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phong #




