2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT #L07000122429

1. Entity Name

FLORIDA RIVER RAT, LLC

Mailing Address

5440 SCHENCK AVENUE
ROCKLEDGE, FL 32955 US

Principal Place ol Business

5440 SCHENCK AVENUE
ROCKLEDGE, FL 32955 US

2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass

‘| SCHENCK, JAY

¥

Suite, Apt, #, atc. Suita, Apt. #, e1c.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90223 044 ***138.75

60022447

O AN

04112008 Chg-LLC CRZEQB3 {(12/06)
City & State City & Siate 4. FEi Number Appliad For
‘ Hi— 226115 | Not Appiicable
Zips Country Zip Counlry - ' $5.00 Agditionat
. 5. Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Nama

5440 SCHENCK AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

2 ROCKLEDGE, FL 32955

T

[N

City

FL [ Zip Cods

;. the obligations of registerad agent,

8. The ebeve named entity submils this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
N tare, lyped or pnnted name of regisiensd Boent and titke it appicable

[NOTE: Regisiarad Agent signalure requirad when rewistatng} . . 1 DATE +

FILE NOW!!I FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

O S U n
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES |
me MGRM O celete e O Change 1 Addilion
NAME SCHENCK, JAY NAME
STREET ADDAESS *| 5440 SCHENCK AVENUE STREET ADDRESS
CITy-57-2IP ROCKLEDGE, FL 32955 CITY-51-2IP
TITLE MGRM O pelete TITLE I change [ Addition
NAME SCHENCK, JOHN NAME
STREET ADDRESS | 5440 SCHENCK AVENUE STREET ADDRESS
CITY-S1-7IP ROCKLEDGE, FL 32955 CITY-ST-2IF )
THLE MGRM . 2] Delete TITLE ! ! I " Ochange [ Addition
NaME | SCHENCK, VIRGIL ; . NAME . -
STAEETADDRESS | 5440 SCHENCK AVENUE STREET ADDRESS
CITY-ST-2/P ROCKLEDGE, FL 32955 CITY-ST-21P
TILE [ oelere HTLE {3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CilY-51-2IP
TITLE [ telete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF SITY-SI-21F
TInE " Detete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

11. thereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the mformation
indicated on this report is rue and accurate and that my signature shail have the sama lagal effect as if made under vaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execul this report as required by Chapter 608, Florida Statutes.

Y-l -2D0%

SIGNATURE: &WM

BIGNATURE mﬁlﬁn or r\mn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwne Phone £

h]



