FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000027139 04-30-2008 90039 044 ***138.75

1. Entity Name
RIVERVIEW WEST, LLC

Principal Placs of Business Mailing Addrass B ' B 0 0 3 4 8 07

33 £ WALL STREET 33 E WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
ST TR A AR AR
01152008 Chg-LLC CR2E083 (12/08)
21299 US Hwy 27 P. 0. BOX 3737 4. FEI Number Applied For
Lake Wales, FL. Lake Wales, FL 20-4764230 Not Applicable
33859-6851 33859-3737 5. Cartificate of Status Desired O $5.00 Additional
— = ) s . Fee Required
6, Name and Address of Current Reglistered Agent 7. Nama and Addrass of New Raalsterad Agent
WILSON, P.T. . .
33 EAST WALL STREET David A. Miller
FROSTPROOF, FL 33843 21299 US Hwy 27

Lake Wales, F1. 33859-6851 ,
FL | Zip Code

8. The above named entity submits this statement {or th rpose of changing its registered office or ragistared agent, or both, in the State of Florida. § am lamitiar with, and accept

the obligations of registered agent.
S1GNAWRW 5 //; 7 é .
ure, lyped or printad name of regisiered agent and title 1! applicable.

(NOTE: Registarec Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O pelete e MGRM [ Chenge [ Addition
NAME WC LAND HOLDINGS, L.TD NAME WC Land Holdings, Ltd
STREET ADDRESS | 33 E WALL ST SREETADDAESS (21 299 US Hwy 2
orv-st-2p | FROSTPROOF, FL 33843 CITY.ST-2P Lake Wales, FL 33859
THE (7 pelete TITLE Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y-St CTy-ST-2P
TITLE [ pelete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-5T-ZIP
HITLE 3 Delete TMLE [ Change [ Addition
HNAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with thig filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of tha
limited liability company or the recaiver or trustee ampowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M LQ\-CQ_Q lf-wﬂm_

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytame Prone &




