2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # 198000000185

1, Entily Name

RIVER CAPITAL ADVISORS, L.C.

Secretary of State

Principal Place of Business Mailing Address
1514 NIRA STREET 1514 NiRA STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01242008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE R Ty Fopea T
59-3492691 Not Applicable

i i $5.00 Additionat
.- 5. Certit:cate of Status Desired Od Poo Requirod

6. Name and Address of Current Reglstered Agent

BURNAM, R. LAVON DO NOT WRITE

1514 NIRA STREET

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swynature typed or ponled name of regislered agent and Ie f applcanie fNOTE Reguatersd Agenl signalur® rdgured when rensialing) DATE

- --- — FILE-NOWII! FEE IS $138.75 R - -
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

me MGR " ;

NAME BURNAM, R. LAVON

STREET ADDRESS | 1514 NIRA STREET HINNNNTA9774

crv-s1-2p | JACKSONVILLE, FL. 32207 a1 jéﬁﬁét;:@ﬁq II-LI"JEI 130,75
me MGR e T )
NAME SCHMITZER. EDWARD P

STREET ADDRESS | 1514 NIRA STREET

CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE MGR

NAME LANIGAN, BERNANRD JR.

STREET ADDRESS | 314 GORDON AVENUE

CITY-§T-2P THOMASVILLE, GA 31792 DO N OT WRITE

TIME MGR

NAME JACKSCN, C. BRADFORD JR. IN TH IS S PAC E

STREET ADDRESS | 314 GORDON AVENUE
CITY-57-2IP THOMASVILLE, GA 31792

TmEe

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY -T2 = | rmmmmmes mv v aoe e el

lied with this filing does not qualdy for, exemnptions contained in Chapter 119, Fiorida Statutes. | further certlfy that the information
rate and that my signature ne/same legal effect as if made under oath; that | am a managing member or manager of the
T of trustee empowered ecute Yfiskedort as requirgd by Chapter 808, Florida Statutes.

11. | hereby certify that (he information s
indicated on this report is true and,
limided liabity company or the ¢

SIGNATURE:

3 S
SIGNATUREAND TYPMR PRINTED NAME OF SIGNI{G MAMU MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylma Pnong »

{




