2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L.03000046685

1. Entity Name
TC RIVERVIEW, LLC

(04-30-2008 90039 043 ***138.75

Principal Place of Busingss

313 EAST WALL ST.
FROSTPROOF, FL 33483

Mailing Address

33 EAST WALL ST.
FROSTPROOF, FL 33483

00034808

2. Principal Place of Business - No P.O. Box #

[ 3. Mailing Address

A AR OO

01152008 Chg-LLC CR2E083 (12/06)
21299 US Hwy 27 P. O. BOX 3737 4. FEl Number Applied For
Lake Wales, F1. Lake Wales. FL. 20-0417844 Not Applicable
33859-6851 33 859-3737 ’ 5. Cenificate of Status Desired ] fesa'ggﬁgﬁonal

6. Name and Addrass of Cusrent Registered Agent

7. Name and Addross of New Reglstered Agent

WILSON, P.T.
33 EAST WALL ST.
FROSTPRCOF, FL 33483

David A. Miller
21299 US Hwy 27
Lake Wales, FL

33859-6851 FL | Zip Code

o purpose of changing its registared ollice’or registered ageant, or both, i 1ha Siate of Florida. | am familiar with, and accept

8. The above named entity submits this staternant for
the obliggistered aeW
SIGNATURS 2 “4

cktody g e
. Sighalure, Typed o prmted nema of registered Sgent and tite T ANPTCEI,

(NOTE: Registared Agent signature required when reinstating)

o rteag—

FILE NOW!l! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ petete TINE MGR bd Change ] Addition
NAME RIVERVIEW TOWNCENTRE, INC NAME Riverview Towncentre, Inc.

STREET ADDRESS | 33 EAST WALL STREET smeeraoDREss (21299 US Hwy 27

orv-51-2¢ | FROSTPROOF, FL 33843 CiTY-S7-2 Lake wWales, FL 33859

TiMLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIrY-81-ziP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

TinE (] Detete TLE O chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CAY-ST-ZP

e ] Delete TMLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CIrY-S1-2p

11. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to @xecule this report as required by Chapter 608, Florida Statutes.

9 b8 PH619.670s

=
TED NAME OF SIGNING MANAGING MEMEER Date Daytime Phong #

SIGNATURE: <\

SIGNATURE AND TY

ANAGER, OR AUTHORIZED REPRESENTATIVE




