FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000008100 FRLECIS 01-31-2008 90066 004 ***138.75

1. Entity Name

RIVERCARD, LLC

Principal Place of Business Mailing Address 6 U U U :) 1 q .l

7722 STATE ROAD 544 EAST 7722 STATE ROAD 544 EAST
WINTER HAVEN, FL 33845 WINTER HAVEN, FL 33845
e B S I e R
THL S e Kood 544 el
Suite. Apl. 4. elc Sulte ’“p‘ “-‘ﬁ A 5 01292008  Chg-LLC CR2E083 (12/06)
City & State ky & State 4, FEl Number Applied For
‘z'u {_hku tﬂ F L fﬂrl - O f’q *{‘fLHJ Not Applicable
p Country m 33 !g' CDUT H 5. Cerlificate of Status Desired O fi'ggu':?:;mna'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ! -
PIPPEN, JOSEPH F ESQ. ruce’ H : UQV\ 5
10225 U,LMERTON ROAD, BUILDING 11 Street Adaress (P.O. Box Number is Not Acceptable)

LARGO, FL 33771 j‘ SR 54y &‘5{- St AlLS
Clly‘w (i FL l Zm%;g pef(

8. The above named enm ubmlls us statementffor me p rpose ch. glng |ts registereq ofjce or ieglstered agent, or both, in the State of Florida. 1am familiar with, ang accept

the obllgauo registeted age l
P YT t | A lo {

SIGNATURE

e, typed or &meﬂﬁme of regesiered and n@\plmbb j (NOTE: Regsterad Agent sgnanwe requred when renstalng) GAfE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wiill be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TTLE MGRM O petete TINLE [ Change [ Addition
NAME DAVIS, BRUCE NAME
STREET ADORESS | 7722 STATE ROAD 544 EAST STREET ADDRESS
CITY-s1-2P WINTER HAVEN, FL 33845 GITy-s1-2I
mE MGRM O oelete TITLE [J Cnange ] Aduition
NAME RICHARDSON, RALPH NAME
STREET ADDRESS | 7722 STATE ROAD 544 EAST STREET ADDRESS
CIvy-S1-2F WINTER HAVEN, FL 33845 CiTY-S1-7P
TILE O oelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -ST-2P
UTLE O velete TITLE [J change [ Aadiicn
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 oeiere e [ change  [J Addion
HAME NAME
) STREET ADDRESS STREET ADDRESS
iy -S1-2P CY-S1-7P
TILE ] Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CIrY-§1- 2P
11. | hereby certify that the inform#tion plied with this filing does ¢ uality for the exemplicns conlained in Chapter 119, Florida Statutes. ) further certify thal the information
indlicated on this report is irue and acclyate and that my gignatu Il have the same legal as if made under oalh; that | am a managing member or manager of the
limited liability company or the rdoeiver dy lrustee empoyered t ex 1e this report as requirgd bxChapter 608, Flarida Sialu[es
s My « (|l o8 QuAl4a%-10P
SIGNATURE: 4

SIGNATURE ASD TYPED oalmm‘enfms oF O/ AU TATIVE Date Dayirme Phone ¥

N4 ——



