2006 LIMITED LIABILITY COMPANY ) FILED
°  ANNUAL REPORT SECRETARY OF

DIVISION (F nrpn ATE

DOCUMENT # L05000094690 RATIONS
1. Entity Name .
RIVERVIEW SOUTH TRAILER PARK, LLC 06 JUN -8 AMII: o5
Principal Place ¢f Businass Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA
TAMPA, Fi 33613 TAMPA, FL 33613
R

2. Principal Place of Business 3. Mailing Address x

Suite, Apt. #, el Suite, Apt, 8, etc. 3232006 ‘Chg-LLC CR2ED83 (11/05)

City & State Cily & State 4. FEI Number Applied For

21—~ 30021711 Not Applicable
Zip Country an Country 5. Cerilicate of Status Desired [ ?ei‘gg]lﬁfe‘ﬂmna'
€. Name and Address of Current Repisterad Agent 7. Namq and Address of New Registered Agent

- - s T T Name

TSOKOS, CHRIS P

1202 PARRILLA DE AVILA Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL | Zip Code

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

SIGNATURE
Signatre, typed of printed nama ol renisternd agent and Bllo Il applicatite. (HOTE Rovisigeed Agenl signonira reauited whian romstaling) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MAaN oA (3 Detete TNE CJchange [ Addition
HAME DanenAn DLAPUEY L HaME OO0 L2 LU
SIREETADDRESS | £y o b MA-ReILLA o € AviLAd STREET ADDRESS 05 2 T893 --N01 #4551, 25
CITy-S7-2IP T AP ”, L. 32 ]é /’3 CIFY-§1-2IP
TILE 4 I Dskete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2p CIRY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-SI-21p Ciny-51-2IP
TILE O vetete TiTLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 77 ciTy-$1-2i
T5LE O netete TnLE [0 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cirY-S1.ae
T1LE [J Defete TITLE O ¢hange T Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CHrY-St- 2P

41. | hereby certily that the information supplied with this King does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: — &7 P Ak S—30-04 (813) Sq—y95t—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Duytima Phone #




