- ‘ | FILED

_ _ | May 05, 2004 8:00 am
2004 L NUAL REPORTPANY Secretary of State

e

DOCUMENT # L0O3000003407 05-05-2004 90005 026 ****50.00

1. Entity Name

RIVERVIEW PROPERTY INVESTMENTS, LLC

Principa! Place of Business

396 NORTH HARBOR ([T BLVD
MELBOURNE, Ft 32935 US

Mailing Address

397 NORTH BABCOCK STREET
MELBOURNE, FL 32935 US

44034845

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliea For
2~ 02(0 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g'ggqﬁj:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL A BOUWVIER, P.A. ‘ I —
3210 NORTH WICKHAM ROAD st )
SUITE 5 — Dave Presnick __‘
MELBOURNE, FL 32935 a6 Williard Street, Suite 302
[ Ci 32922 e —— |
Cit, Cocoa, FL FC|

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obllgal%ﬁ registered agent.
SIGNATURE m [t W\ : ' _

{NOTE: Registered Agent signature requires] when reinstating)

Signature, yped of printed name of registered agent and sitle if pphicable,

Filing Fee is $50.00
Due by May 1, 2004

DATE

Make check payable to -
ﬁFlorlda Department of State

9 MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fPANBES

TITLE : [ palete TITLE ange  [] Addition
HAME RAME B

STREET ADDRESS STREET ADDRESS * . - Manager . . )

eY- 572 CITY-ST-2P Sei Hwan Pak - ' ¢

TITLE ; % Ol oete TME "397.N. "Babcock Street e [ Addition
e | e ‘Melboutne, FL 32933 -

STREET ADDHESS - STREET ADDRESS |~ .

CITY-ST-2IP CITY-ST-2IP '

TILE e 3 Delete TILE Manager ange [ Adgition
NAME * NAME ; Mark Sa_lmon :

STREET ADDRESS STHEET ADDRESS : 0

CITY-57-7IP Crmy-st-2P i/?igf Babcock Street

TITLE _s [ pelete TITLE | e ourne, F1 32935 jange  [] Additian
NAME S ; NAME ]

STREET ADDRESS e o ST STREET ADDRESS

CIY-5T-21P . o R CITY-ST-78P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

A

oo

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNINME-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




