‘

2007 LIMITED
REIN.

ITY COMPANY
*EMENT

1. Entity Name
YC RIVER MANAGEMENT, LLC

DOCUMENT # L05000112222

FILED
07HAY 30 PH I:33

Principal Place of Business

2180 IMMOKALEE ROAD STE 311
NAPLES, Fl. 34110

Mailing Address

2180 IMMOKALEE ROAD STE 311
NAPLES, FL 34110

SECRETARY GF
TALLAHASSEF. FL%F%%A

2. Principal Place of Business

CHAN e (Rae

3. Mailing Address

1% wye A»

LS

Suite, Apt. #, etc.

Suite, Api. #, etc.

01052007 REIN-LLC CR2E101 (11/05)
City & Staje ity & State 4, FEI Nymber Applied For
NA’ st . FL ﬁmﬂ 0 “ ﬁl’ - 40 6 2 852— Not Applicable
Zi Coyntry Zip Cauntyy " ; $5.00 agditiona)
ﬁ"” 0 (UE 44;3 3 Jys 5. Certificate of Staius Desired ~ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BOGGS, E. JACKSON
501 E KENNEDY BLVD STE 1700
TAMPA, FL 33602

Name

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

City

FL | Zip Cade

L

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 familiar with, and aceept

the obligations of r%
SIGNATURE

Signallﬁtvpe% :Jn'pﬁd name of registered agenl and tite il apnlicabl’f ,

{NOTE: Reglstarwd Agent signature required when reinstating)

57/07

DATE

FILE NOWIl! FEE IS $100.00

/

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE I Delete TITLE P. maRe m [ Change 51 Additien
NAME NAME A-Mm H. MEYeEASON

STREET ADDRESS STREET ADDRESS !

GITY-ST-7IP CITY-5T-2P } |q: 'd..Oul.\.)r\‘ % H_M o |+ 33 A

ILE O pelete TITLE 'm' O R ) [ Change  [adsAddition
NAME NAME —~p mc E’&SOI\)

STAEET ADDRESS STREET ADDRESS R'OBUL‘ Kﬁ.b Y

CITY-§1-21P CITY-5T-2P }EL%"J 6 ou o 33 3

TITLE 3 Delete TITLE 5 T ” [ Change T Addition
NAME NAME EwnNod ;. LD TTA

STREET ADDRESS STREETADDRESS | 99 | (0 Y &

CITY-5T-2IP CITY-ST-21P Akl ord, oM 33>

TTLE [ Delete TILE As . AT [ Change aAddition
NAME NAME DEBOAAK A WARAEMN

STREET ADDRESS STREET ADDRESS 14 wyE ~D

CiTY-5T-7IP CHTY-ST-2IP AKLRON . 6 Yui333

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME 'E":| l_' 1 11 = —ur__—. ™

STREET ADDRESS STREET ADDRESS (6. ’|35..f|j?—-|j1'|%b—!‘r [r 47 ﬂ} S.0n

CITY-5T- 2P CITY-§7-21P

TILE 3 pelete TITLE [JChange [ Addltion
e *

STREET ADDRESS Q‘T ME Iﬂ "

CITY-S§T-2IP 3 LD AFI[‘E

D OR PRINTED NAME OF SIGNING MANAGING MEMBER,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

330-bblb-b380

347

NAGER, cf AUTHORIZED REPRESENTATIVE 4

/ Dae

Daytime Phone #




