FILED

NY
2005 LIMITED LIABILITY COMPA Secretary of State

DOCUMENT # L03000046685 05-02-2005 90119 034 7+750.00

1. Entity Name

TC RIVERVIEW, LLC

Principal Place of Business Mailing Address 2 0 0 5 3 0 6?

33 EAST WALL ST. 33 EAST WALL ST.

May 02, 2005 8:00 am

FROSTPROGF, FL 33483 FROSTPROOF, FL 33483
T s e G CTRER R
Suite, Apl. #, etc. Suite, Apt. 4, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
20-0417844 Not Applicable
Zie Counlry Zip Country 5. Cartificate of Status Desired d fese'ge?q l‘:g:é"""a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
WILSON, P.T.
33 EAST WALL ST. Streat Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33483
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad nama ol registered agent and litla if applicable. (NOTE: Ragisterad Agent signatura required whan relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR O pelete TIMLE ) Change [ Addition
NAME RIVEIRVIEW TOWNCENTRE, INC. NAME RiVEI’ViEW Towncentre . Inc.
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
CITY.ST-2IP FROSTPROOF, FL 33843 CITY-ST-2P
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
THE [ Detee me I Change [ Aodition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [J change O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TMLE D change [ Addition
NEME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-§7-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or trustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.

w o Y$2%-8¢ \‘.?531(015"4264

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona ¢




