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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000021236

1. Entity Neme
RIVERVIEW APARTMENTS, LLC

Principal Place of Business Mailing Address

FILED
Mar 14, 2008 08:00 A
Secretary of State
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8, The above named entity submits this statement for the purpose of changing ts registered office or reglsiered agent o both in the State of Florida. | am familiar wiib, and accept

. the obligations of registerad agent.

SIGMATURE

Signawre, typed or printed name of regitiered agent and e d appkcatie.

(NOTE. Ragsionsd AQEn £iJFature HGUneD when reingiating)

FILE NOWIII FEE IS $138.76
Aftar May 1, 2008 Feo will be $838.75

9.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS
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11, | hersby certify that thef inforrpation supplied with this filing does not quality for the axempnons contalned in Chapter 119 Florlda Smtutes | I‘urtner cemfy that the |nformauon
and accuyate and that my signature shall have the same legal effact as if made under ocath; that { am a managing member or manager of the
trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

indizated on this re
IImited liability compgny or the recaiver,
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SIGNATURE A* TYPED Dk PRINTED W& OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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