2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000021236

1. Entity Name

RIVERVIEW APARTMENTS, LLC

Mar 15, 2007 08:00 2
Secretary of State

Principal Place of Business

4300 BAYQU BLVD.
SUITE 10
PENSACOLA, FL 32503

Mailing Address

P.0. DRAWER 9469
PENSACOLA, FL 32513-8469
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DANIEL, J. NIXON Il
3 W. GARDEN ST., STE. 700
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registere
tne obligations of registered agent,

SIGNATURE

d office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad nama of ragistered agent and itls if applicabie. {NOTE: Rogisiored

Agent signature required when rolnstating) DATE

Fillng Foo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
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DANIEL, J NIXON [}t

3 W GARDEN 8T, SUITE 700
PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITy-sT-20P
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NAPIER, PHILLIP A

P.O. DRAWER 95469
PENSACOLA, FL. 325139469
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STREET ADDARESS
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TITLE

NAME

STREET ADDRESS
CITY-ST-7iP
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* CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STHEET ADDRESS
CITy.ST-20P
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SIGNATURE:

11. | hereby certily that the inforpeatjon supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certfy that the information
! d on ue ahd accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability companyfor the receiver or tustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

03/02/s7  BS0-55 778/

SICNATURE AND JYPED OR P! ED NAME O

[SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dag Dayume Phona #
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