FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

03-20-2007 90142 008 ****55.00

DOCUMENT # L06000044359

1. Entity Name
RIVERS CONSTRUCTION LLC

Principal Place of Business

8990 NW 111TH LANE
CHEFAND, FL 32626

Mailing Address

8990 NW 111TH LANE
CLIEFLAND, FL 32626

0 A

Mar 20, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| O Bot 1369
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 01182007 Chg-LLC CR2E083 (12/06)
Ci State A City & State 4. FEI Number Applied For
d JC’F‘QA C .e'qunA FL 20-17184L32.6 Not Appiicable
Zip Country Zip Country - . $5.00 agditional
3 Z 6 L‘ t_\ 5. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPEANG, LAURA
8990 NW 111TH LANE
SHERAND, FL 32626

Sirget Address (P.O. Box Number is Not Acceptable)

City CL]: e _F’ A A FL l Zip Code

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 Flerida. | am familiar with, and accept

the obligatigrs of registered agit.
SIGNATU LAAGL mm Ay p* T HOERND %I
Wgnature, typad o printed name u“r’egw;le!ec &enl 8no title if applicatle {MOTE: Registered Agant signature required when renstating) 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 {CHANGES
TITLE MGRM O oeleie TITLE [ Change ] Addition
NAME RIVERS, GREGORY NAME
STREET ADDRESS | 8990 NW 111TH LANE STREET ADDRESS F l é
CNY-STZP | GHEFTAND, FL 32626 oY-St.2 Chie A~
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME TROPEANOQ, LAURA NAME
STREET ADDRESS | B8990 NW 111TH LANE STREET ADDRESS "\ F \ C‘
CITY-ST-2P GHERLAND, FIL 32626 CITY-S1- 218 Chie o S
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e [ pelese Tme 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP Ciiy-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal 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 eqipowered to execute this report as required by Chapter 608, Florida Statutes. 3 9 z -

LY

=1

67!‘/ é’n—"‘?OK‘j P JQywers 3)glor Y63-8)5°
SIGNATURE AND TYP MN‘I’ED NAME CF SIGNING MANAGING MEMBER, HANA{EK OR AUTHORIZED REPRESENTATIVE

SIGNATURE: L e Doy Prone ®




