L FILED

2008 LIMITED LIABILITY company  « May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000125074 04-18-2008 90156 037 ***138.75
1. Entity Nama
RIVER CITY DEVELOPMENT, LLC
Principel Place of Business Mailing Address QUYYIIUY
4967 WATER OAX LN 4967 WATER OAKX LN
JACKSONVILLE, FL 32210 JACKSONWVILLE, FL 32210
S R i A o

Suite, Apt. #, alc. Suita, Apt. #. sic. 03162008 Chg-LLC CRIE083 (12/06)

Ciy & Siate Ciry & Siato  7E Norber Aopiad For

: , §¢-2645843 Not Applicable
Zip Couniry Zip Country 5. Canificats of Siatus Desired o gzg?q ﬂlbnsl
6. Mamw ard Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

WINTZ, CHARLES R CPA
4551 SHIRLEY AVE Streal Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The abova named entity submits this slatement for the purpase of changing its registared affice of regisiered agent, of both, in tha Stata of Florida. | am lamiliar with, and accepd
the obfigations of registéred apenl.

SIGNATURE
. . SIONEtae. (VDHO Or OFNh hieT OF 190 Wtered agent and 1 # EPRRCADM, (NOTE: Aapisiered AQant Bignatur® receirsd whan resiaing) DATE
" FILE NOWIIl FEE \S $138,75 - Maka check payable to
‘ Aftor May 4, 2008 Fee will bo $538.75 Florida Ddpartmsnt of State
9. + _ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e O Deter g Passedent /™ Mamliin Dcrrge D Asdiion
o NAE Jenny s. BEND
SIREE) ADORESS SR A00RSS (4463 WATER OAK LA,
Qr-si-or orY-51-2P TAcksonvinis, FL 322210
nTLE O Deiese nng TReasonar. / Monogmy Mamdat, Dcrge [ Addiion
o ME Torr ™M, Pevion
SIREET ADCRESS stest sooness | 4341 WoopmERE STREST
on-s1-2¢ ¢im-51-2¢ JackpnviLLg Fb 32210
NME O Debere IME [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST. P CIFY-ST. 7P
e O Dekee e Dlonaege [ Aaeiion
MAME MAME
STREET ADORESS STREFT ADDRESS
cIry.ST. 79 anm-s1-ar
HILE 3 Detete TME DOcage [ Asition
NANE HAME
STRELT ADORESS STREEY ADORESS
arv-51- are-51-77
THLE J Delete g [ Crange (O Addrtion
AL NAME
STREET ADDRE S5 STREET ADDRESS
«ry-53-9 ry-ST-7P

11, | hereby certily thal the information s
indicated on this report s ue and
imited Babdity company of the reced

lied wilh this filing does net quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the intoemation
wrate and thal my signalurs shail have (he same legal eftect as § made under oath; thet | am a managing member or manager of the

T of trustes em 1 teriilg reporl 2s required by Chapler 608, Florida Siatutes,
SIGNATURE; C {f("/\;_ | %%‘ ' A?A.L\LJZOO.K 904-388-16%3

ZTURE ANO TYPED Ol'tlbml OF HIOHING MANAGIIG MEMBER, WAMAGER, OR AUTHORIIED REPRESENTATIVE Dyt Prone »




