2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002650 Mar 12,2007 08:00 AM
?- By Name Secretary of State
RIVER VISTA LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
TR TE
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrcss
Suite, Apt. #, el Suito. Apl #, olc. 15t MOORE CR2E083 (10/08)
City & Slale City & Slate 4. FEI Numbgr Apptied For
59-3546760 Nol Applicable |
" Zip Country Zip Couniry i $5.00 addttional |
~ _ , - 5. Cortificate of Slatus Desired D,. oy Require[""’"a
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHERER Ill, CLARK H _
2152 14TH CIRCLE N . Sireet Address {P.O. Box Number is Nol Acceplabie) |
ST. PETERSBRUG FL 33713
. City FL ] Zip Code

8. Tho abovo named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accopt
the obligations of ragistered agent.

SIGNATURE
Signalura, typed or prinled name of wgrstered agent and ke 1 appicanie (NOTE: Regsiered Agert signature requirod when ramsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS JCHANGES
TILE MGR [ pefele TLE [J Change ] Acdilion
NAME AGUIRRE, FREDC RAME
STREE] ADDRESS | 5115 QLD ELLIS POINTE STHIE] ADDRE 55
CITy-SI-71F ROSWELL GA 30078 CITY-ST-2IP
i3 MGR [ elcle e e Change [ Addilion
NAME SCHERER, CLARK H Il NAME ., oooooeBaTes o o
SIREET ADDRESS | 2152 14TH CIRCLE NORTH STATLT ADDAESS tjc:."lc"_ir:.la'ai_i f-o00B-00s S, a0
CIIY-51-21P ST. PETERSBURG FL 33713 CITY-51-4P
TME MGR [ pelete THLE [ change ] Addikon
NAME SERTICH, LARRY NAME
SERFET ADDRESS 5115 OLD ELLIS POINTE STREET ADDRESS
CiTY-S1-7IP ROSWELL GA 30076 CITY-ST-2IP
1iE J pelate TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-ZIP CITY-ST-2IP
e O beleie T [Jchange 7] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CITy-81-2IP CITy-51-7IP
TITe [T Detete 113 [ Change [ Addilion
NAMI NAME
STREET ADDRESS STREET ADDHESS
CiTy-SI-2IP CITY-S81-11P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal offect as if mado under oath: that | am a managing member or manager of the
limited liability company or th Qiver or truslee empowerod 1o executa this roport as required by Chapler 608, Fiorida Slalutes,

SIGNATURE: ﬁ/,—— 2 Pgwe 110172417,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &




