iz Flle on @r before May 1, 1998 or Limlited Liabllity Company will be
7" subjectio a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBR
ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE o

Sandra B. Mortham SRR
Secretary of State

OIVISION OF CORPORATIONS QAP D N

[ Corpn

o8 Lisbilty Company DOCUMENT #

L96000000023

RIVER RCAD TRANSPORTATION LIMITED LIABI LIT 1a. Principal Place of Business Address

Y COMPANY

504 4ATH AVE 1229 E STRAWBRIDGE AVENUE

MELBOURNE BEACH FL 32951 MELBOURNE FL 32901

Z, Principal Place of Business 2a. Malling Address 3. Date Organized or Quaiiied | 3a. Sléta of Formation

iy Bulte, Apt. ¥, elc. Sulle, Apfl. ¥, eic. /1994 FL
r 4 umber [] Aepiea For
: “City & Stat City & State .
T ity 9 ity 59-3391966 | D NoiAppIaclable
: - Soi %5 oy 5. Date of Last Report 6, Ceortificate of Status Desired
: 58 74 Addhiongl F ee Reguited D

7. Nama and Address of Current Reglstered Agent 8. Namo m{d é dress of’ New Registered Agent/Office
Name
2 fggg S"w Réggh ggL(L)I B BLVD [ Sirest Addrass (P.0. Box Number (s Not ACCeptabia)
SUITE J :
MELBOURNE FL 32935 =~ 083~
-
o City Zip Code
' FL
H 9. Pursuant 19 the provisions of Sections 608,416 and 608.508, Florida Statutas, the above-named limitad liabllity company submits this statemant for the purpose of changing
: its 1egistered office or registared agent, of both, In the State of Florida. Such change was authorized by affirmative vate of a majorlty of the members. | hereby accept the eppointment
: as registered ggent, and accapl the obligations.
¥
a SIGNATURE DATE
; . ({Registered Agent Accepting Appointment}  (NQTE: Reglsterad Apenl sigraiure required when reinslaling)
' 10. Titls Managing Membars/Managers Business Street Address City, State and Zip Code
, MEM | VITALE-LEWIS, VICTORIA|2018 S RIVER ROAD MELBOURNE BEACH FL
? MEM | LEWIS, ROBERT A 2018 S RIVER ROAD MELBOURNE BEACH FL
: MGRI\q RIVIERA CONSULTING, IN|[1229 E. STRAWBRIDGE MELBOURNE FL
\L/Q

11. | do hereby oertify that the information suppiied with this filing doss not quallly for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
lr'uﬁted on thig annual report is true and accurate and that my signatura shall hava the same legal effect as it made undar oath; that | am a managing member or manager of the

limgod Habllity company or the receiver or trusiee empowsrad 1o execute this report a8 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR OR MANAGER

Daytire Prone ¥




