FILED
. 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000027139 04-16-2007 90336 003 ****50.00
1. Entity Name
RIVERVIEW WEST, LLC t
Principal Place of Business Mailing Address
33 E WALL STREET 33 E WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
L 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4764230 Not Applicable
Zip Courtry 2o Country 5. Cenrtificale of Status Desired [ ?eigg‘ Additional
. Namae and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WILSON, P.T.
33 EAST WALL STREET Street Address (P.O. Box Nurnber is Not Acceptable)
FROSTPROOCF, FL 33843
City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE SN

Signature, typed or prinlad name;ol regisiated agent and litle if applicable (NOTE: Regislerad Agent signatura required whan rainslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00 <.
Due by May 1, 2007{'

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES y

THLE MGRM - T Delete TILE MGRM Efcnange [ Addgition
NAME WC LAND HOLDIN(;;‘}-S._‘.' TD HAME WC LAND HOLDINGS, LTD

STAEET ADDRESS | 3434 COLWELL AVE STE. 120 STREET ADDRESS 3E ‘WALL S:["{EE-"

GTV-S2P | TAMPA, FL 33614 BTY.S2p FROSTPROOF, FL 33843

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE . [ Delete TILE [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Dalete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

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

TME O3 Delete LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF CITY-5T-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec#ive; tee empowered to execute this report as required by Chapter 608, Florida Stalutes,
SIGNATURE: ' Harry Lerner 2.20-2007 863-635-4804

SIGNATURE ANM TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimas Phone #

o/



