FILED
2007 LIM INNUAL REPORT T ANY Mar 09, 2007 8:00 am

DOCUMENT # L06000069722 Secretary of State
1. Entity Name
RIVER DANCE, LLC 03-09-2007 90135 018 ****50.00
Principal Pace of Business Mailing Address
970 IRMA WAY P.0. BOX 3146 ) -
ST AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085 20005999
R | G AER RGN
Suite, Apt, #, elc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
RO-K242%900% Not Applicable
zp Country oo Country 5. Certificate of Status Desied [ gi-ggqmﬁ"“a'
[ Namo and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent

Narme

PAUCEK, ELEANOR L

970 IRMA WAY Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. The abgve 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 registered agent.

SIGNATURE i
: . lyped or prinisd name of registored ager and ttie H applicable. (NOTE: Registerad AQen| 33gnaiiee required when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
‘8. -: i NiANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 pelete THE [ Change  [] Addition
NAME PAUCEK, ELEANOR L NAME
STREET ADDRESS | 970 IRMA WAY STREET ADDRESS
CITy-57-2IP ST. AUGUSTINE, FL 32086 CITY-57-21P
THLE [ petete TmLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-S1-21P CIY-ST-AP
ME 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-S1-2P CITY-ST-2P
TME ] Dette TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TME J Delete TME [Jonange [ Addition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP N CIFY-57-7P

11. | heraby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company or ¢ eiver of rustee am

for the exemptions contained in Chapter 119, PForida Statutes. | further centify that the information
ture shall hgve the same legal eflect as if made under oath; that | am a managing member or manager of the
ed to executg’this report as required by Chapter 808, Florida Statuies.

SIGNATURE: . g -X-c*/
BIGNATURS AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




