FILED

2008 LIMITED LIABILITY COMPANY Feb 26, 2008 8:00 am

ANNUAL REFORT

DOCUMENT # L98000002650

1. Entity Name

RIVER VISTA LLC

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

bULIU/1V

Secretary of State

(02-26-2008 90037 015 ***138.75

Suite, Apt. #, efc. ite, Apt. ¥, etc.
Lite, Apt. #, etc Suite, Apt. #, etc 01232008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
59-3546760 Not Applicable
Zip Country Zip Country o . $5.00 additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

SCHERER Iil, CLARKH
2152 14TH CIRCLE N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBRUG, FL 33713

City

FL I Zip Code

8. The above named entity submits this staterment 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

nature, typed of pYmied nama ol registerad agent and tde f apphcable.

NGTE: Registerel AGent signalurd required wnen franstatng) DATE

FILE NOWIll FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES

TITLE MGR TP TTLE [ Change [ Addition
HAME AGUIRRE, FRED C NAME

STREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS

CiTY-ST-ZIF ROSWELL, GA 30076 ciry-S7-21P

TiTLE MGR [ pelete TITLE [ Change [ Addition
NAME SCHERER, CLARK H il NAME

STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG, FL 33713 CiTY-5T-2IP

THiLE MGR O delete TmE M Thange  [] Addition
NAME SERTICH, LARRY NAME ‘ . f

STREET ADORESS | 5115 OLD ELLIS POINTE swestaovicss | {0 S %ch—'ﬂ s ) e, SOD

omv-s1-2p | ROSWELL, GA 30076 otz |Qlhacdba, GA  BOo0H

me O Deete THLE v ! nge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIy-$1-21IP

TITLE O pelete TTE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CTY-5T-2IP

TLE O Dalete M O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited Habiiity company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

| "¢ lael i Selac ce (T 2/rifog  127/3271089

SIGNATURE AND TYPED JAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




