y FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000033410 ° 03-27-2007 90199 Q05 ****55 00
1. Entity Nama
NORTH RIVER COMMUNITIES LLC
Principal Place of Business Mailing Address 7
9990 COCONUT ROAD, SUITE 201 9890 COCONUT ROAD, SUITE 201
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
PR PO [T VOO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City'8-State 4. FEI Number Appiied For
IR, 51-05 % 309 o~ Not Applicable
Zip Gountry o Zip Country S. Certificate of Status Desired 25'00 Additiorial
i e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
R Name i I
RESOURCE CONSERVATION:PROPERTIES, INC. &bm €€Q S. Yac fafl -
9990 COCONUT ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

i L9990 /‘n{*m;;_:P' 24 Sﬁ;om)

R s Spr o2 FL | ™% 125

ot

8. The above named entity submits this statement for the purpose of changing its register, cgf;%iglslered agent, br both, injth® State of Florida. | am familiar wnth and accept

the obligations ¢f registerec agent.” ' @ame S. a ]
SIGNATURE _ W 2".)-—0‘0,]

-4,

Sigghtura, typed or printed name of registered agent and tils ff applicabla (NOTE: Registered Agent signature requir‘then reingalng}

Flling Feo is $50.00 - Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O oelete TITE ' [dchange  [J Addition
RAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | §990 COCONUT ROAD, SUITE 201 _ || STREET ADDRESS
ciry-ST-2F BONITA SPRINGS, FL 34135 2N omv-st-ze
e O oewte ™ - Tme [ change [ Adgition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ oelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST- 7P
TiLE [ Delete TITE O chenge [ Addillion
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-S1-2P CITY-$1-2P

1%, | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapori is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _Q A /& Sttt . Lo e, 3-2%) (2345100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATI Cate Daytime Phone #




