FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000080705 04-13-2007 90042 019 ****50.00

1. Entity Name
RIVERSEAS PROPERTY MANAGEMENT LLC

Principal Place of Business Mailing Address W | AY T
2312 SW54TH STREET 1616 CAPE CORAL PARKWAY
CAPECORAL, FL 33914  US SUITE 102 #131

CAPE CORAL, FL 33914  US

TS R MR RCRIGTRt

i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
— QU-5K 777 Nok Applicable
Zip Country Zip Country - . $5.00 Agditiona!
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

KAUUMBA, ANIKA

2312 SWS4TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL l Zip Code

8. The above named entity submits fhis 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
. typed of prinjed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rensiating) DATE
_ Flling Fee Is $50.00 Make check payable to
" Due by May 1, 2007 . Floricda Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TMLE MGRM TME rorrs Ghani dition
i } [ elete ANk ﬁ(tqu“MBA O change  [Fra

NAME KAUUMBA, GERI NAME S- L S
STREET ADDRESS | 2312 SW 54TH ST - STREET ADDRESS 2 3 /2 5{/‘ +
omv-st-2¢ | CAPE CORAL, FL 33914 CITY.ST-2P C@p@ (oeal F/ 33 9/
TITLE MGR N Delete TMLE [ change [T Additin
NAME GERI KAUUMBA, NAME
STREET ADDRESS | 2312 SW 54TH 5T STREET ADDRESS
CrY-ST-2P CAPE CORAL, FL 33914 CITY-S7-21P
THLE 7 Delete MLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CY-ST-TP CiTY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME 1 velete TMLE [OcChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§7-2P CITY-ST- 2P
TME O Deiete TIME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CLTy-ST-20P
11. | hereby certify that the informats ied with this filing’oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is trys rate 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, gceiye red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1y / 0z

BIGMATURE PRINTED NARE OF SIGMING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phore #




