FILED

2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000005716

02-01-2006 90020 006 ****50.00

1. Entity Name
CAP IV RIVER VIEW, LLC

Principal Place of Business

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

Mailing Address

556 COMMERCIAL STREET, SUITE 300
SAN FRANCISCO, CA 94111

GEERERRARAR AR RN

2. Principal Place of Busingss 3. Mailing Address
i ¥ X ite, - #, .
Suite, Apt. #, ete Suite, Apl. #, etc 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. _FE! Number Applied For
20 ~353 4 i85 Not Applicable
e Gountry ap T—Coumry—*—" T | 7s. Certificate of Stats Desired | gi'ggqa‘dr:dmm‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE I!SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

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

SIGNATURE
Signature, typed of prnted name of regigtared agant and btk ¢ applicabls. (NOTE: Risgistared Agant signatura eQuind Whan ranstaing) DATE

Filing Feo 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TME [ Change [ Addilion
NAME FIDEUITY CAP IV, LLC NAME
STREEY ADDRESS | 556 COMMERCIAL STREET, SUITE 300 STREET ADDRESS
SMY-§1-1P SAN FRANCISCO, CA 94111 CITY-5T-2P
TIMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
y-51-7p o Ty ST-27IP
e ) pelete TILE [ Change [ Addition |
NEME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST-2P
e O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-4T. 29
TVILE [ pelete TITLE [ tharge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O oelete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver optrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f,l / ‘// Cloce Koy opao, /= 0';1’ 6

MMDMMWEWWGWGWWWAMWWWAWE

SN PRF—0 1

Gayuma Phona #

]




