2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # L06000067415 Secretary of State
1. Entity Name
1624 RIVER ROAD, LLC
Principal Place of Business Mailing Address
8833 PERIMETER PARK, SUITE 1104 8833 PERIMETER PARK, SUITE 1104
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
' 03142008 No Chg-LLC CR2EO83 (12/07)
DO NOT WRITE lN TH IS SPAC E 4. FEI Number Applied For
: 20-5192068 Not Applicable
%, Certificats of Status Desired O ?g'gg‘af;;”m“' ‘

8. Name and Addrass of Current Registared Agent

} e . ; ¥ , ]
ATKERSON, CHARLES F JR. '
8833 PERIMETER PARK, SUITE 1104 ‘ -DO NOT WRITE o .
JACKSONVILLE, FL 32216 |N ,THIS SPACE '

: oo

ot

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 accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped of prnisd name of ragisiarsd agenl and litle i apphcabie (NOTE- Reg:slered Agen| signalure raquired when renstaling) DATE

FILE NOWIl! FEE IS $138.75 i
After May 1, 2008 Fee wlil be $538.75 HNNODE1 3225

n
05007 0R-RO0AT-020 142,75

9. MANAGING MEMBERS/MANAGERS e PR .
TiTLE MGRM

NAVE C. ATKERSON INC Co S .
STREET ADDRESS | 8833 PERIMETER PARK BLVD #1104 , : ,
crv-s-2p | JACKSONVILLE, FL 32216 R : o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-21P

IN THIS SPACE™

- N

TIE
NAME . ' : .
STREET ADDRESS
CITY-ST-2IP

TILE : T h
NAME

STAEET ADORESS
CITY-S1-2iP

11. ! hareby certily that the information,supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true anf/accurate and that my signatura shal) have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabilty company or the r ‘Feiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chroules E Aacon s y\1)o% oy Sloydas >

SIGNATURE ANJ TYPED OR PRINTED NAME OF BHGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Deyyme Phone #




