FILED
S May 02, 2005 8:00 am

Secretary of State
2005 LIMITED LIABILITY COMPANY 32005 6003 035 =aemso O

ANNUAL REPORT

DOCUMENT # L02000006363
1. Entity Name
RIVERVIEW INVESTMENTS, LLC
Principal Place of Business Malling Address 40 0720 i 6
1819 S. RIVERVIEW DRIVE 1819 S. RIVERVIEW DRIVE LT
SUITE 101 SUITE 101
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 US
T R LAV
Suita, Apl. ¥, atc. Suite, Apt. ¥, atc. 04222005 Chg-LLC CA2E0S3 (10/03)
City & Stata Clty & State 4. FEI Number Applied For
74-3033788 Not Applicable
7o Cauntry Z County 5. Certificite of Status Desiied (] fei'ggq Addtione]
6. Nome and Addresas of Current Registered Agent 7. Name and Address of New ﬁegln!ered Agent
Name
JACKSON, ROBERT L -
1819 S. RIVERVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabile)
SUITE 101
MELBOURNE, FL 32901
City FL I Zip Code

8. The ebova namad antity submits this statement for the purpose of changing its registered office of registered agent, or both, . the State of Rorida. | am lamiliar with, and acceépt
tha obligations of registered agent.

SIGNATURE

agaatsn, iypad or priniad name of regisiored sgeal and Ltie f Rppicabiy. (NGIE: Regaiored Agent Signatury ragquinsd! whin reinstating) DATE
»I:’ ' L te ot ;,,_ oy ..:,.. I T
Filing Fee is $50,00 1y i b (Make eheck payable o
Due by May 1, 2005 .+t ;- Florida Department.of]
) R et S A v T R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR ) 7 petete e Change [ Aodition
NAME JAKCSON, ROBERT L. g Jackson, Robert L.
STREET ADDRESS | 1819 5. RIVERVIEW DRIVE STREET ADERESS
CITY-ST-DR MELBOURNE, FL 3290% CiTY-ST- 2P
i MGR O ostete TME [ Changa [ Addition
HAME DESANCTIS, DONALD HAME
STREET ADDRESS | 6988 EMERALD SPRING LANE STHEET ADDRESS
CHY-SE:ZP LAS VEGAS, NV 88113 oY -SI1-1p
e MGR O veletz Tme O change ] Addition
HAME ADAMS, MARY NAME
STREET ADORESS | 13000 PIERCE STREET STREET ADDRESS
CiTY.5T-BF PACOIMA, CA 91331 CITY-ST. P
e O pefete me O Change T Addilion
NamE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
e O peite YIE Clctangs [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P Y- ST-3P
IME [ pelete TmE [JChengs- [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-57-2p

11, 1 hereby cartily that the infarmation supplied with this fillng does fct qualify fof the exemption statad in Saction ?1'9.07(3)}?). Florida Statules. | lurther certify that the information
incicaled on this report is taue and accurate and that my signature shall have tha same legal sffect as i made under cath; thal | em & managing member or manager of the
limited Lability comparny of the raceiver or trustés empowarad 1o execute this Freport as required by Chapler 608, Florida Statutes.

SIGNATURE: We“ Jackson, Manager ?/25/05 ;2/’753'//Zf
SIGNATURE AND TYPED O NAME OF SIGNING MANAGING WEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE [ Dyt Phone §




