FILED

* 2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000028026 (4-17-2007 90248 042 ****50,00
1. Eniity Name
RIVERVIEW LAKES, LLC
Principal Plage of Business Mailing Address
500 N. WESTSHORE BLVD. 500 N. WESTSHORE BLVD.
SUITE 800 SUITE 800
TAMPA FL 33609 US TAMPA, FL 33609  US
Suite, Apt. #, etc. Suite. Apt. #. elc.
P p 03282007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
R0 -~-455 ¢ H9 7 Not Applicable
Zi Count, Zi t i
P b4 » Country 5. Certificate of Status Desired a $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
MERRILL, RANDOLPH S
500 N. WESTSHORE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 800
TAMPA, FL 33609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered clice or regislerad agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swnature, typed &f prnted name ol regristered agent and litle it appkeabie {NOTE. Regsstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Oepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petele TLE [ Change [ Addition
NAME MERRILL, RANDOLPH S NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD, SUITE 800 STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33609 CITY-ST-2IP
TILE ' [ petete HILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPy-51-2P CITY-ST-Z7IP
TITLE O petele TITLE [ Change  [] Addilion
NAME NAME
STREE] ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-SJ- 2P
TILE [ Defele MILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O palete ILE []change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE O Detete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
11. I hareby certify thal the informalign pupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert is tue-ghd gccurate and that my signature shall have the same lagal eifect as it made under cath; that | am a managing member or manager of the
limited liability company g givay or truslee empowered 10 execule this report as requiragd by Chapter 608, Florida Stalutes.

SIGNATURE: MG L~ Hileq Q13 -s4 ~ 1134

SIGNATURE AND TYPED MNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




