T FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000037158 03-30-2007 90035 017 ****50.00

1. Entity Name
RIVERWALK FLORIDA, LLC

Principal Place of Business Mailing Address oy u J U :) U q
224 FOUR SEASONS BLVD 224 FOUR SEASONS BLVD
HEMET, CA 92545 HEMET, CA 92545

s nr T E e Fodops IR0 R

i pt. 4, etc. Sune # elc
03272007 Chg-LLC CR2ED83 (12/06}
R LoS z (OS 9

City.& State f[ @a}e 4. FEI Number Applied For
@ Sola 250 ?’Zt 7 Z 20-2739565 Not Applicabie
Zp Country 7% Zip ountry i i $5.00 aaditional
347/23@ gg‘/a_w ;?[ b 3 @ &L/_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namibfh/bf . Sidborstes
SILBERSTEIN, DAVID M / : f e
720 S. ORANGE AVENUE ddres: . Box Number j 1 Acceplable)
SARASOTA, FL 34236
50 Contral Ave Ste# 700
City % T zip Eg
N rasoto 523,

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘ 3

Signature, tvped of printed name of regisiered agent and title it applicable (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
M MGR T Delete TILE [Ichange [T Additicn
NAME CAL-FLORIDA INVESTMENTS, LLC NAME
STREET ADDAESS | 224 FOUR SEASONS BLVD STREET ADDRESS
GITY-ST-2IP HEMET, CA 92545 CITY-ST-2IP
THLE MGR P oclete e [ Change [T Adeition
NAME RIVERWALK REAL ESTATE COMPANY, | LC NAME
STREEF ADOAESS | 3100 MONTICELLO AVENUE, SUITE 260 STREET ADDRESS
TAY-STZP | DALLAS, TX 75205 CIry-S7-21P - -
TITLE MGR O Delate TITLE [ Change [ Addition
NAME HUMMER LAND, LLC NAME
STREET ADDRESS | 19 N BOULEVARD OF THE PRESIDENTS #5605 STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34326 CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [J Change ] Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2F ChY-S5-7IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ;ZE/@/] mgfﬁ ?LF 5",&‘7/67 Vaisom %8—99/961
BIGNATURE AND TYPED OR PR! E OF SIGNING MANAGING MEMBER, ER. OR TATIVE Daytime Phone #




