2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000037193

1. Enftity Name
RIVERVIEW AT TARPON, LLC

Apr 25,2005 08:00 AM
Secretary of State

Principal Flace of Business

Méiliﬁg Address

10529 LAKE WILLIAMS DRIVE PO BOX 544
ODESSA FL 33556 TARPON SPRINGS FL 34688
Suite, Apt. #, etc. T Suite, Apt #, etc. 15t MOORE CR2E083 {10/04)
City & State B Ciy & State 4, FE| Number Applied For
61-1457700 Mot Applicable
Zp Country Zip Country 5 Cenificate of Status Desired O gi-ggq Lfi']f(fk’"al
6. Nama and Addregs of Current Reglisiored Agent 7. Name and Address of New Ragistered Agent
T o ) Name ' o
SILBERMANN, GALE ESQ y - —
1150 CLEVELAND STREET STE. 300 Street Address (P.0. Box Number is Not Accepiable)
CLEARWATER FL 33755 -
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE I . I _ —
Sgnature, typod or printod nerma o tegistored agenl and tils & applcabla [MOTE Regsterad Agaiit sigralure raquited when reins(ating} DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
niLe MGR ' T ST RO ] Change L] Addilion
NAVE NATIVE WOODS DEVELOPMENT CO., INC. HAME R ey h
STRFLT ADDRESS | 10529 LAKE WILLIAMS DRIVE SIRLFT ADDRY S5 O 05 -BO0SE-00 50,00
chy-ST.2F | ODESSA FL 33558 CITY-ST- 2P
e ) [ Celels e O] Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY-ST- 2P ry-§1- 21
TLE - Close 1 e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
WLL ) 1 Detete i3 [TjChange ] Additian
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIFY- ST-7IP CIY-51- 2P
TILE T o O ceete [ i Clchange [ Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
cITY sT-p | RN
{]{14 [ Deleto e . [J change [ Addifion
NAME NAME
STREET ADDAESS SIRELT ADDRESS
IrY-57-2p £y -s1-21e

11. | hereby certify that the information supplied with thie filing does not qualify for the exemption stated in Section 119.07(3)]), Florida Statutes. | further certify that the Infermation
and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
8 receiver or rustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

ietle. Ut

indicated on this report is @
limitad liability company

/

SIGNATURE: -

SIGNATURE AND TYRER OR PRINTED Nmzy s}

GNING MANAGING WENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hictos (813)020-4399

Kaylme Phong &




