3

FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000029104 Secretary of State
1. Entity Name 03-24-2008 90236 037 ***138.75
RIVA POINT, LLC
Principal Place of Business Mailing Address
2915 S.R. 590, STE 21 2915 SR. 590, STE 21 . b““ joous
CLEARWATER, FL 33759 CLEARWATER, FL 33759 Rl .
TR M “l

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address ! l i & H H lil !

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

54-2150255 Not Applicable
4 Couniry Zi Country 5. Certficate of Sialus Desied. [ $9-00 Additional
Fee Required
6. Nam< and Address of Cutrent d Agent 7. Namoe and Address of Noew Registered Agont

Name

ZSCHAU, JULIUS J
2701 N. ROCKY POINT DR, STE 830 Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Gode

8. The above named enlity submits this staternent for the purpose of changing its regislered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SHGNATURE
. yped o pratect name of reqeterad agent and tie  applicabie (NOTE: Regratered AQEnt sgnstiure recpared whon renctatng) BATE
FILE NOWIY FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TIE MGR. . [T pelere TMLE Chchange ] Addition
HAME QUEEN, GARYF NAME
STREET ADDRESS | 2815 S.R, 590, STE 21 STREET ADIIRESS
CY-S1-2P CLEARWATER, FL 33759 CTY-Si-2p
TIE 7] petete TME CJchange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z9 CITY-§7-2P
TLE O pelete TLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o
chY-§7-7P CrY-s7-2P
TITLE [ Detete TLE [ Cange ] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
GITY-§T-ZP ciy-s1-71p
ThE O Delete e [ Crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CHY-ST-2P
TME O Deete e M Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITV-ST-7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have ihe same legal effect as il made under oaihy; that | am a managing member or manager of the
limited liability company or the receiver of frusiee empoweret o execute this report as required by Chapter 608, Florida Statutes.

Gary F. Queen
SIGNAT Manager 2/8/08 (727) 796-7123

IGNATURE AN TYPED OR PRINTEL HAME OF SIGNING MANAGHG MEMBFR, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phane ¥




