FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000055313 05-01-2008 90033 042 ***138.75

1. Entity Name
SOUTH OF THE RIVER, LL.C

Principal Place of Business Mailing Address G 0 0 3 7
601 12TH STREET WEST 601 12TH STREET WEST 4 08
BRADENTON, FL 34205 BRADENTON, FL 34205 _ S :
7014 BuCAEYE Aoay o BOX 7657
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
Ui oL #, et Ul P 03262008 Chg-LLC CR2E083 (12/08)
City & State City & State FL 4. FEI Number Applied For
pﬁLME??O ) FL SUN 6/7?/ J ,‘26—- Ccsy "/357 Not Applicable
Zip Country Zip : Country ” - $5.00 Additional
5. Certificate of Status Desired N .
34 ZZ/ é{ 5# 3 35(5’6 QSA e ! a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . T T T
QUINLAN, JOHN V
6501 12TH STREET WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
CE City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registeed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
* .. . Signature, typed or printed name of registered agent and litle if applicatle, (NOTE: Ragistered Agent signalure required when reinstafing) DATE
i;_, ’ o . -
‘FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5386.75 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TILE - 0 velete TITLE manA G NG INEMBER [ change [l Addition
NAME NAME -TO//M/VA Vgl ,(EE&E/Q
STREET ADDRESS STREET ADDRESS 4 BUCAEYE oD
CITY-ST-21P CITY-ST-2P 70 Syr2d
ALMETTS, AL
TTLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP CITY-ST-ZiP
TITLE O dekete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-SI-7IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2P L CITY-ST-2IP
WE. . .- o O Delete TIMLE [ change [T Addition
- NAME MAME
- STREET ADDRESS [~ » STREET ADDRESS
CITY-ST-ZIP . ' ' ) CITY-S$1-2IP
-11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or managar of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬁrm M%(aé_ P &m/p?ﬂg 5
SIGNATWND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Bﬁ! Daytime Phone




