-

ANNUAL REPORT

.2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000046685 7

1. Entity Name

TC RIVERVIEW, LLC

Principal Place of Business

33 EAST WALL ST,
FROSTPROOF, FL 33483

Mailing Address

33 EAST WALL ST.
FROSTPROOF, FL 33483

2. Principal Place of Business - No P.C, Box # 3. Mailing Addrgss

A2 M EN AR

Suite, Apt. #, etc. Suite, Apt. #, ofc,

Apr 09, 2007 08:00 A
Secretary of State

03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-0417844 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistared Agent
Name
WILSON, P.T.

33 EAST WALL ST.
FROSTPROOF, FL 33483

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatre, typed or prinled name ot registered agent and title il applicabls

(NCTE: Registarsd Agsni signaturs required whet reinstating)

DATE

Filing Fee Is $50.00 * Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TLE [ cChange [ Acdition
NAME RIVERVIEW TOWNCENTRE, INC » NAME
STREET ADDRESS | 33 EAST WALL STREET STREET ADDRESS
orv-sT-2P | FROSTPROOF, FL 33843 Civy-sr-2IP [Ialsulura s O Tu ]
L O oelete THLE 0471 7707 -B001 5~ (T2 pramg) [ adaiion
NAME NAME
STREET ADORESS STRELT ADDRESS
CHTY-ST-2IP CITY-5T-ZP
TLE 1 Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TILE O Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-20F
THLE [ Delete TITLE [ Change  {_] Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITy-ST-7P ITY-ST-2IP
TLE [ Detets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing daes not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited fiability company or tha receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A

SIGNATURE:

BIGNATUR

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F. HOOD CRADDOCK 3/16/07 863-635-4804




