*

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
Secretary of State

05-10-2007 90420 023 ****50.00

DOCUMENT # LO6000012309

1. Entity Name

TAS RIVERWALK, LLC

Principal Place of Business

30010576

Mailing Address

TASMAN—GARY
FHIHUNNMERSH-DRIVE
FR-MYERS,-EL 33907

/0 GARY TASMAN C/0 GARY TASMAN
T33+-UNVERSIY-DRIVE FHA-HNNVERSIY-DRIVE-
FH-MYERS,-FL-33007. FHAERSFL-33062- e
2. Pringipe) Face of Business - No .O. Box # 3. Mallnp Address, ; ; ’ ‘"‘““ IH "“l l”“ "m "f” "W "m ”I’I “l“ H“’ "”l mm m w
University Drive 13241 University Nrive
Suite. Api. ¥ elc. Suite, Apt. 4, elc. 03302007 Chg-LLC CR2E0B3 (12/06)
Ci]tiy & State , City & State 4. FE! Mionkhar Applied For
ort Myers, FL Fort Myers, FL i Nol Apolicabla
“R3907 Counley £%507 Country 5. Certificate of Staws Desired [ figg. Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Bolancs Truxton, P.A.
Street Address (P.O. Box Number is Not Acceplable)

12800 University Drive, Suite 350
CY Fort Mvers FL | %97

8, The above named entity submits this stat
1he abligations of tegist: apgent.

SIGNATURE

/00 its regisiered office or registered apgent, of both. in the State of Florida, ! am familiar with, and sccept

ement for mwe’m chan

S

DATE

—

{NOTE: Regrslorad AQnt 1Qnahu a ragquired when ranstatiog)

Sipnature, yped or prnted name of

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 3 Detere nme Mhanue ‘1 Addition
NAME TASMAN, GARY NAME . . .

STREET ADDRESS | 4943 4-LNIVEREHI-DRIVE swenooness | 13241 University Drive

CTY-ST- 20 [FEMYERSFa3007 estz2p ] Fort Myers, FL 33907

Tmne O velee e [Jcrange [ Addition
NAME RAME

STREET ADORESS STREET ADRESS

CITY-§1-21P CITY-ST- 2IP

TILE (] elete e Ocnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1- 2P

TITLE [0 Detete TInE [ thenge [ Addilion
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-5T- 2 oIrY- §1- 70

TnE O pelete TME [ change [ Adgition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-57. 2IF CITY-51-2IP

T 3 petete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

EITY-5T- 2 ery-S1- 2P

11. | hereby cerify that the information sup,
indicated on this report is true and acc
limited liability company or the recej

SIGNATURE: Z

plied with this Jiling does not quality for ihe exemplions contained in Chapter 119, Florida Statutes, | further certily that 1he information
and that my signalure shall have the same legal effect as it made under cath; that | am a managing memoar or manager of lhe
fustee empowered Jo execule this repori as required by Chapier 608, Florida Statutes.

5 PL

SIGNATURE :IN-D,'P({ED OR PRINTED NAME OF SIGNING MANAGING MEMEE A, MANAGER, OR AUTHORIZED AEPRESENTATIVE

a2 Z%ﬂ/e’é’/t/ i/’f'%) =

ale Doytera Prune »




