FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000009661 ry
1. Entity Nama
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

01192008No Chg-LLC CR2E083 (12107)

DO NOT WRITE IN THIS SPACE . 4, FE| Number Applied For
‘ 20-4196750 Not Applicabla
5. Certificate of Status Desired '§5'°° Additional
ee Regquired

6. Name and Address of Current Registered Agent

TNER, DURGA DAS ‘ B
|1'11U1 55 ROSELAND ROAD, UNIT 10 DO NOT WRITE
SEBASTIAN, FL 32058 IN TH Is SPACE

8. Tha abova named enitity submits this statement for the purposa of changing (s registerad office or registerad agent, or boih, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or prnied name o regrsiarad aganl and tille il apphcable (NOTE: Regriaied Agent 5ignaturs raquirad when (&nstatngl DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS

TILE MGR

AN HUTNER, DURGA D _ UNON00E245 1

STREET ADDRESS | 11105 ROSELAND RD #3 UJ _JUl.li "‘ﬁ : ,,__] ) M
oTvsTaP | SEBASTIAN, FL 32058 2/ 20AB-BIE2-013 142, 15
TIMLE

NAME )

STREET ADDRESS

CIY-S1- 2P

Tme

NAME

vt I : DO NOT WRITE

" ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1:21P

HLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that tha information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report is true end accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusise, empowered to exacute this report as required by Chapler 808, Florica Statutes

SIGNATURE: _ QuLEA M3 HUTRIER Wﬁ%ﬂmm@oa&m 08 72-5§3 1403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRiSENTiﬂVE Date Dayime Phona ¥




