FILED

2007 LIMITED LIABILITY COMPANY ~ May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000104337 05-11-2007 90195 006 ****50.00

1. Entity Name
1680 RIVER ROAD, LLC

Principal Place of Business Mailing Address . 6 0 0 5 U 3 ‘J :)
6215 WILSON BLVD. P.0. BOX 7779 ‘

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
S ROV 0000
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 o - 5_7 ? 20 7 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City 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 Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad aganl and tile if epplicatie. (NOTE: Registered Agent signawire requlred when reinstaling) DATE

Filing Fee is $50.00
Dueo by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ petete TITLE [0 cChange [ Adaition
NAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS { P.O. BOX 7779 STREET ADDRESS

CITY-5T7-21P JACKSONVILLE, FL 32238 CITY-5T-2IP

TITLE J Delete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST- 2P CITY-ST-ZIP

TLE O pelete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

ME [T petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7 | omvstae

11. | herehy certify that the information supplied with this filing does not quali
indicated on this report is true and accuwale and that my signature s
limited liability company or the recéiver or trustee empowerad 10 gudtule

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\ Wil wm BrowEe e Y2707 Go¥-228 A FFP

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER-WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




