FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REFORT . Secretary of State

DOCUMENT # L0O5000078657 01-16-2008 90052 048 ***138.75
1. Entity Name
RIVERVIEW PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Address DUUUI/YS
3633 CORTEZ ROAD WEST, UNIT B-3 3633 CORTEZ ROAD WEST, UNIT B-3
BRADENTON, FL 34210 BRADENTON, FL 34210
A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082008 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEI Nurmber . |Applied For
59-2638303 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?z'ggq:::ﬁ}ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ARTYAMSOAL, VINAI
3633 CORTEZ ROAD WEST, UNIT B-3 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL I Zip Code

oy

8. The above named ity subrmits this statement for the purpose 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 -
Signature, typet of printed name of registered agent and Tile Il applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
ig.- s N .
FILE NQWII] ‘FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 pelete TITLE MGREM O change X Addition
NAME ARTY_ MSOAL VINAI NAME ARTYAMSOAL, NONGLUCK
- STREEF ADDRESS | 3633 CORTEZ RD W UNIT B-3 STREETA00RESS | 3633 (DRTEZ RD W UNIT B-3
CITY-ST-2P BRADENTON FL 34210 orv-si-2f | BRADENTON, FL 34210
TIMLE  pelete TILE [JChange [ Addition
NAME 1 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TITLE O vetete TITLE [ Change  [J Addition
HAME HALIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2i0
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
\(13 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TMLE 1 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CIY-57-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V- W /== O QU - 756454

SIGNATURE AND TYPED OR FRIN1;JNAHE OF M . OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




