FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L06000012309

1. Emity Name

TAS RIVERWALK, LLC

Principal Place of Business Mailing Address
13247 UNIVERSITY DR 13241 UNIVERSITY DR
FORT MYERS, FL 33907 FORT MYERS, FL 33907
02182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE B 4. FEI Number Applied For
' - NOT APPLICABLE Net Applicabla

0 $5.00 Aaditional

5. Certificate of Status Dasired Fee Required

6. Nams and Addrass of Currant Registered Agant ~

BOLANOS TRUXTON, P.A, Do N OT WRITE

12800 UNIVERSITY DR

FORT MVERS, FL. 33607 -~ IN THIS SPACE

8. Tha above named enlity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flonda. | am lamitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnanas, typed or prnied nema of registered ageni ax! ulle 1if sppiicable {NOTE: Ragrsterad Agen! mpnature required whan renstating} DATE

FILE NOWII! FEE IS $138.73
After May 1, 2008 Fee will be $338.75 e
HO000N7 1= o

9. MANAGING MEMBERS/MANAGERS - U"‘”P.-"11_!,-%_1'3-:3]:]!:1!1_'!32”04 1357
TME MGR t. - e
NAME TASMAN, GARY

STREETADDRESS | 13241 UNIVERSITY DR
CAY-ST- 2P FORT MYERS, FL 33907

VILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
HNAME

o DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

e - IN THIS SPACE

TILE

NAME

STREET ADORESS
CITy-ST-. 210

TINE

NAME

STREET ADDRESS
CITY-§T- 28

]

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained s Chapter 119, Flarida Staiutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shali have the sama legel etfect as if made under oath; that | am a managing member or manager of the
yimited fiability company or the receiver or trusiee empowaréd 10 execule this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: / é Z/ 3/ J;/o g 225 -9P0 - 9494

TN

SIGNATURE. AND TYPED o;}ﬁﬂnzn NAME OF SIGNING MANATING MEMBER, OR AUTHORIZED REPAESENTA Daus Daybime Phona §




