2006 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FiLEy

DOCUMENT # L04000059826

1. Entity Name

RIVERVIEW SOUTH, LLC

SECRETARY OF STa1E
OIVISION or l?GRPOR%T!l%HS

06MAY 23 AH g: 5,

Principal Place of Busingss

1202 PARRILLA DE AVILA
TAMPA, FL 33613

Mailing Adldress

1202 PARRILLA DE AVILA

TAMPA, FI. 33613

fﬂdﬂl\lﬂlﬂINIIIIHIII!!II[IllINII\I\IU\III!II!NIHI\IIHIIIIlHIIl

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suile. Apt. #, etc.

- a P 03232006 Chg-LLC CR2E(G83 (11/05)
City & Stale City & State 4. FEI Numbre: Applied For

20-3002711 Not Applicable

Zi Count Zip 1 i

P Y L Country 5. Ceniificate of Status Desired O $5.00 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TSOKOS, CHRIS P

1202 PARRILLA DE AVILA Street Address (P.CG. Box Number is Nol Acceplahle)

TAMPA, FL. 33613

City ' FL [ZipCoo‘e

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Sugnature, typad or prnted natng of regisiered agent and (e o spplicable. (NQTF : Regislered Agent signatuto required whe: rerstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PT [ pelete TILE [ Change [ Addition
NAME TSOKOS, CHRIS P NAME SO0y S=2101249
STHEET ADORESS | 1202 PARRILLA DE AVILA STREET ADDRESS 05/ 24 05--01049-~D01  ##561.25
ciry-S1-21p TAMPA, FL 33613 CiTY-ST-ZiP
TITLE 3 Delele TIVLE [ Change  [J Aduition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-§T-2P GY-§1-2IP )
THLE O Dpetete TIE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIIY-51-2P
TWILE [ oclete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-7P
TILE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDALSS
orY-ST-2IP CITY-§1-2P
e [ nolete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the infarmation
indicated on this report is frug and accurale and that my signature shall have the same legal effect as it made under oalh; that ) am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this repoit as required by Chapler 608, Florida Statutes.

SIGNATURE: —e— F AL A

¢—320-0¢&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF#ENTAWE Oute

(6'/3) Fo/—15F

Disytire: Prong 8




