2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 09, 2008 8:00 am

DOCUMENT # L07000083906 Secretary of State
1. Entity N
FLORIDA RIVER TOURS, LLC 01-09-2008 90021 033 ***138.75
Principal Place of Business ) Mailing Address
4286'S. PURSLANE DR. o 4286 S. PURSLANE DR.
HOMOSAS_SA. FL 34448 S ‘3\ HOMOSASSA, FL 34448 US
R AR A LA APE
Suite, Apt. #, elc. L Suita, Apt. #, etc. 01042008 Chg-LLC CRRE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
ap Country 2 Country 5. Ceniticate ol Status Desired [ E:-ggqmm"“a'
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Reagistered Agent

Name

FRANKLIN, DONALD |
4286 S. PURSLANE DR. Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed reeme of regesrenad agent and bbb if applicabie. {NOTE: Regpaterad Agent signaturg roquined when risnsiatng ) DATE

FILE NOWII!. FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDTIONS / CHANGES
TIMLE MGRM 7 Detete INLE [ Change  [] Addition
MAME FRANKLIN, KAREN S HAME
STREET ADORESS | 4286 S. PURSLANE DR. STREET ADORESS
CITY-S§1-2P HOMOSASSA, FL 34448 CITY-51-2F
TMe [ peiete TILE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2P CITY-5T-ZP
TME [ Detete MLE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I0
TME (") Detete THLE [ Change [ Adcition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CrY-51-21P CITy-Sr-2IP
WTLE [ Gelete TMLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete VITLE [ Ghenge  [_] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIry-S1-2P

11. | hereby certify that the information supptied with this filing does not guality for the exemptions centained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this reporl as required by Chapter 608, Florida Stansttes.

SIGNATURE: %ngwf&&w\l% en O, Franlin O1-0>-0% 292-62-lbl?

r
ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, NANAGER, OR AUTHORIZED REPRESENTATIVE Deytare Phone £




