2008 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT May 01, 2008 8:00 am
'DOCUMENT # L04000088560 Secretary of State

1. Entity Name
BL-RIO VISTA DRIVE, LLC 05-01-2008 90020 022 ***138.75

Principal Place of Business Mailing Address

227 WALTON STREET 221 WALTON STREET :

SUITE 100 SUITE 100 600367%% |
SYRACUSE, NY 13202 SYRACUSE, NY 13202

Suite, Ap1. #. etC. Su/ }-—e_ g Suite, Apt. #, sic. S/’/{‘C 30() 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number m_ I?WLLO Applied Far

Not Applicable

Zip Country Zip Couniry 5. Cettificate of Status Desired O gi‘ggqﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, THOMAS N IlI
101 E. KENNEDY BLVD., SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 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 accep
the cbligations of registered agent.

SIGNATURE
Signatura. typed of piitad name ol registared agent and utle if appiicable. (NOTE: Ragistared Agsnt signature required whan reinstating) DATE

FILE NOWI! FEE IS $138.75 ,:M_é_lke chéck payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Delete TITLE [JGhange [ Additon
NAME YEOMANS, WILLIAM B NAME
STREET ADDRESS | 221 WALTON STREET, SUITE 100 STREET ADDRESS
CIY-§-2P SYRACUSE, NY 13202 CIiY-ST-2IP
TITLE ‘ O pelete TITLE [ Change  [J Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-$1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2I¢
TITLE 2 Delete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is ue and acgyzate and that my signature Shall'have the same legal effect as if made under oath; that | am a managing mamier or manager of the
limited liability company or the recgi® 9 rustee empowerad 1o executathis report as required by Chapter 608, Florida Statutes.

>

SIGNATURE: L// $/0 g 35 L;%'QLBS

SIGNATURE AND TYPED onfmr?- NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' ¥ bae Daytime Phone #




