2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000022590 ..-

1. Entity Name

RIVERRUN, LLC

Principal Place of Business

1800 W. HIBISCUS BLVD., SUITE 131

Mailing Address
1800 W. HIBISCUS BLVD., SUITE 131

MELBOURNE, FL 32901 MELBOURNE, FL 32901 LLA RY UF
S TR T Wi HMNWHINIIHIHNII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
Cily & State City & State }}_4._FEf Number Applied For
A0 ~253 %270 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T PETER D, wWOOdS

LOWMAN, WILLIAM R JR ESQ

SHUFFIELD, LOWMAN & WILSON, P.A. Street Addrass (P.Q. Box Number is Not Accepilable)

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this
the obfgations of registered agent.

n%:urzﬁangmg u?eglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name oi regisierad agent ank lite if applicable, (NOTE: Repisierad Agen! signatur réquired when reinstating) DATE

SIGNATURE

EILE.NOWHI..EEE IS $138, 75 In accordance with s. 607.193(2){(b), F.S., the limited Make check payable to

Duo by Saptember 12,. 2008 % liability company did not receive the prior notice. Florida Departrnent of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TITLE _ —_— . ange  [J Addition
JJIQbD?Héﬁﬁ
NAME WOODS, PETER D NAME 9/23/ 08018 a=-011 3075
STREET ADDRESS | 1800 W. HIBISCUS BLVD., SUITE 131 STREET ADDRESS i 3=l w130,
CiTY-ST-2IP MELBOURNE, FL 32901 CITY-S1-2IP
THLE T Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-2IP
TILE 1 Delete mLE {7 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
QIrY-ST-2IP CHTY-SF-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE 2 Detete MLE Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TLE 3 Detete TITLE O Change [ Addition
name NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 8P CITY-ST-ZP

11, | hemby certify that the information suppligdwth this filing does nat qualify for the exemptions cantained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate angd that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receivér or truglee e ered 10 exacute thigyeport as required by Chapter 608, Florida Statutes.

/ZZ/OE’ (301) 72€-47300

Oaytime Prone #

SIGNATURE:

BIGNATURE AND TYPED OR

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




