FILED

“ 2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOC UM ENT # L06000082376 05-03-2007 90260 034 ****50.00
1. Entity Nama
ASLAN RIVERDALE INVESTMENTS, LLC
Principal Place of Business Mailing Address 8 0 0 4 8 2 17
1301 RIVERPLACE BLVD., SUITE 2120 1301 RIVERPLACE BLVD., SUITE 2120
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ‘
z Principal Place of Business - No P.O. Box # 3. Ma“ing Address Hll”l“ ”l |IHI IH“ |Im Ilm ||”l II‘I‘ ﬂ”l ”lll lHI’ 'Il‘l IHlI( ”l Ill’
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, elc P 02022007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE) Number Applied For
[Not Applicable
Zp Country @ Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MILAM HOWARD NICANDR! DEES & GILLAM, P.A.
14 EAST BAY STREET Straet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable [NOTE: Registared Agent signalure required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE i, ed ] Gesete HLE [ crange  [J Acdition
NAME [ Nany & NAME
smeeraopess | 10 31 ot Ave N STREET ADDAESS
CITY-ST-2P La-l\S(t W Wy qom CITY-$T-2P
TILE 7 ) 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O petete TiTLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TILE - O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report is true and accurate 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 the receiver or istee empowered Io execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =T/ 5&7 (tee ENONS ol (5) 2523100
BIGNATURE AND TYPED t#R)NTED NAME OF SIGWNAGING MEMBER, MANAGER, OIILITHDRIZED REPRESENTATIVE Dats Daytwne Phone #

[



