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2016 LIMITED LIABILITY COMPANY

]

REINSTATEMENT A
DOCUMENT # L15000105856 ; T

1. Entty Name

RIVERHOUSE HOLDINGS LLC 2[”6 NUV _2 AH 5: 06

Principal Placa of Business Mailing Address R 5&:?};“ EZFE -
12y Flbad S 120 TUBRTST 21 e

B50-BEARD-AVE.—
EBASTIAN, FIL_32958- ,
SE ColoisHad ‘FL SEBASTIAN, F1. 32958

2
e B L

Suite, Apt. #, etc. Suite, Apt. # etc. 10182016  REIN-LLG CR2E101 (12111)

City & State City & Stats 4. FEl Number Applied For

Not Applicable

Zw Country Zip Couniry 5. Certificate of Status Desired O Eiggqﬁ#gg'o"a'
8. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registored Agent
Name
HASENAUER, DAVID -
1575 PAUL RUSSELL RD Street Address (P.O. Box Number is Not Acceptable}
#402

TALLAHASSEE, FL. 32304

City FL | Zip Code

8. The above named entity subipisthis state it for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ang accept
the obligations of regisierpel agept, -

SIGNATURE X
Signature, quﬁm-”ﬂm U Tegatersa agent and ttie it applicable. {NOTE: Rugisterad Agent signaturs required whan minstatmg) DATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR [T} Deiats TME [ Changs [ ] Addition
NAME RIVERHOUSE LLC HAME
STREET ADDRESS | 124 FILBERT ST. STREET ADDRESS
Y- §1- 27 SEBASTIAN, FL 32958 Ciy- §7- 2P
TmE q Delets TIMLE [J Changsa [ Additien
NSTATEMEN®T
STREET ADORESS EET ADDRESS
CITY-ST- 2P Y- ST- 2P
TME ] Delets TME [] changs  [7] Agditien
NAME 201 & NAME
STREET ADORESS STREET ADDORESS
CITY. 8T- 2P CiTY. 5T- 2IF
WILE O Deeete TE [ Charge ] Addibon
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY- 5T-2PP
mE 77 Dalete e [ Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST. 2P
TLE [ Deieta TITE ] Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY- §1- 2P

11. | hereby cerlify 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 tha! my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recaiverw emwjiuired by Chapter 608, Florida Statutes.
SIGNATURE: _ - f

SIONATURE AND TYPED OR FR{VMME .1/ L MANAGER, OR AUTHORIZED REPRESENTATIVE  Dwic E-MAIL ADCRESS




