FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000009661 02-21-2007 90102 022 ****55.00
1. Entity Name
RIVER GP, LLC
Principal Place of Business Mailing Address
11155 ROSELAND ROAD, UNIT 10 11155 ROSELAND ROAD, UNIT 10
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap P 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20" 419 6 7 50 Not Applicable
Zi Count Zi Count .
v onniry " ountry 5. Cerlificata of Status Desired XX gg'ggn';?:d'"""a'
6. Name and Address of Current Regisiterad Agent 7. Name and Address of New Registered Agent
Name
HUTNER, DURGA DAS .
11155 ROSELAND ROAD, UNIT 10 Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agant. or both. in the State of Florida. | am familiar with, and accept
the ahligations of registerad agent.
SIGNATURE
Sigrature, typed o penled name of regrstered agent and hlie if 2pphcabia (NOTE Regrsiered Agenl signature required when reinstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
TLE Manager O Delete T D change  [J Adcition
NAME NAME
STREET ADORESS Durga Das Hutner STREET ADERESS
CITY-81-2P 11105 Roseland Road #3 Lry-§7-2p
Sebastian, F5—32958
THLE ’ O Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TnLe [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiY-S1-21P
TITLE [ pelete TLE [O Change [ Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CIfY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§1-7f
11. t hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company o ivpr gt truslae wared to execute this report as required by Chapter 608, Florida Slaiutes.
Durga Das Hutner, Manager 2/15/07
. : ]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




