FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000063485 st 01-09-2008 90018 020 ***138.75

1. Entity Name
FLORIDA RIVER RATZ, LLC

Principal Place of Business Mailing Address
1800 SW 105TH STREET P.0. BOX 735 B 0 0 0 U 3 7 G
TRENTON, FL 32693 TRENTON, FL 32693

100 S BL™ Woy

Suite, Apl. #, etc. Suite, Apt. #, etc.
p 01072008 Chg-LLC CR2E083 (12/086)

City & Stale City & State 4. FEI Number Applied For

LB(“ \ FL a6 - 050 5K Not Applicable
Zj Countr Zi Count il iti

P Y P Uiy 5. Certificate of Status Desired O $5'00 Addmonal

(Q‘ \LS A Fee Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

KINCAID, JONATHAN 5

1800 SW 105TH STREET Street Address (P.Q. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL Zip Code

8. The above named entity submits this staternent 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 ot registered agent.

SIGNATURE
Signaiure, typed or prnted name of regislered agent and tile if applicable (NOTE: Registered Agent signatura requited wnen reinstatngl

FILE NOWI!!! FEE IS $138.75 Make check payablé to-- -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change  [C] Addition
NAME FRYE, BRYANT [ HAME
STREET ADDRESS | 1117 SW 6TH AVE / P.O. BOX 1963 STREET ADDRESS
CITY-ST-2IF TRENTON, FL 32693 CITY-ST-2IP
TITLE MGRM 1 Delete THLE [ Change [ Addilion
NAME FRYE, RICHARD A JR. NAME
STREET ADDRESS | 6424 NW 42ND RD STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 32606 CITY-8T- TP
TImeE MGRM 3 Detete TILE O Caange ] Addifion
NAME KINCAID, JONATHAN S NAME
STREET ADDRESS | 1800 SW 105TH STREET / P.O. BOX 735 STREET ADDRESS
CITY-ST-21P TRENTON, FL 32693 ciry-st-2p
TITLE [ detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TILE [ petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChY-57-21P
TILE O Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does net qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is trug and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

than S, Vircad - 72008  2652-221-\3MH

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytimg Phare #

SIGNATURE:

SIGNATURE AND




