FILED
2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;’mI:AENT # L04000086779 06-28-2005 90027 003 ****50.00
DSJ RIVERVIEW, LLC
Principal Place of Business Mailing Address .
LUV
16213 TALAVERA DE AVILA 16213 TALAVERA DE AVILA 0UrIf
TAMPA, FL 33613 TAMPA, FL 33613
[ A A S0
{234 BQ_)(dk _
Suite, Apt. #, etc. S éAp.tP#. etxc. Q/ 40 06072005 Chg-LLC CR2E0S3 (10/03)
O e
& State City & Ptate - 4, FEI Number Applied For
‘voedien 1 F s LM- A QQ -1 f&o{&l Nat Applicable
" v . L) e
ZIES 3 5& g[ Coun(tr)ysﬂ Z%gﬂg’ le;tgﬁ 5. Certlficate of Status Desirad (] ?g'ggq‘ﬁfa‘ﬂ“ona'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglst: Agent

Name

O'LEARY, D. MICHAEL

101 E. KENNEDY BOULEVARD, SUITE 2700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and litle if applicable. {NQTE: Registarad agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE {1 Delete e Y2 ' NEa O change [ Adcition
NAVE NAME SEVURIRY ScoT M
STREET ADDRESS STEETADDRESS | \ON\S FLOAESTTR Vhew g,
crry-s1-zIp -S-P TR R, FL 33K
TITLE O Dekete TITLE ! [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
SME O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-§1-2P
TITLE O petete TITLE O change [T Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2p CITY-5T-21P
TIE 3 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-21p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etfec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATUREAND TYPED OR PRINTED NAME OF

:t.é. &f éﬂ{éﬁk’ &12-766-8792

QR AUTHORIZED REPRESENTATIVE Daytime Fhons #




