pu——

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000021236

1. Entity Name

RIVERVIEW APARTMENTS, LLC

Principal Place of Business

3 W. GARDEN ST, STE. 700
. PENSACOLA FL 32501

Maifing Address
P.Q. DRAWER 9469

PENSACOLA FL 32513-9469

2. Principal Place of Business

Y00 Bayey Blvd.

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90503 019 ****55.00

Il

Il

il

/
- i I MOORE CR2E083 (11/03)
'{u { 'f' £ { ) 5
City & State City & State 4. FE! Number Appiied For
Po wstheal 7 y F é . 74-3024290 . Not Applicatle
2in Country Zip Country " - $5.00 Additional
3 ! §6 3 gfcﬂ?’\.é/ ;?_ 5. Certificate of Status Desired &( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ————— = G i mm me 4 ank meemm en [ R R o~ . f-Name | . . _ . - . - - -
DANIEL' J. NIXON 1 Street Address (PO, Box Number is Not Acceptable)
ggV.SGAC%DEN ST., STE. 700
NSACOLA FL 32501
City Zip Code

FL

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

SIGNATURE

Signature., typed or printed name ol reqistered agent and mie i apphcable.

DATE

(NOTE: Registered Agent signature required when renstahng)

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGR [T Delete TITLE [ Change ] Addition

NAME DANIEL, J NIXON il NAME

STREETADDRESS |3 W GARDEN ST, SUITE 700 STREET ADDRESS

CITY-51-2IP PENSACOLA FL 22501 CITY-5T- 2P

TME MGR [ Detete TILE [ Change £ Addition

NAME NAPIER, PHILLIP A NAME

STREET ADORESS {P.O. DRAWER 9469 STREET ADDRESS

cITy-s1-zip PENSACOLA FL 32513-9469 GITY-ST-21P

TITLE [ Delete TITLE 1 Change (] Addition
e NANE— 5 ] e e - - . o R - e e - I i e - S

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IR CITY-ST-ZIP

TITLE O Delete TILE £ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-ZP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CITY-ST-21P

11. | hereby certify that the information supfﬁed with/this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated

limited liability company or the recei

SIGNATURE:

on this report is true and agcurate a
T or if)

~

this report as reguired by Chapter 608, Florida Statutes.

TN P[I:'Zefﬂj/ﬂ‘ﬁ('fm 02 J13 /0y

that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered {o exec

F59-457-/P8)

SIGNATURE AND TYPED OR PRII‘ED NAME OF *}NING MANAGING MEMBER,

ER, Oft AUTHORIZED REPRESENTATIVE

Dae Dayiime Phane #




