2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PgﬁgNl;JmllﬂENT # 199000007360 Feb 03, 2005 08:00 AM
RIVERVIEW EQUITIES LLC Secretary of State
Principal Place of Busir;esé o - Mailing Addross o . :
10819 CONE GROVE RD 10618 CONE GROVE RD
RIVERVIEW FL 335639 - RIVERVIEW FL 33568
B sy T
Suite, Apt #.ete. . T T b Sulle Aot #elc ﬂ 1st MOORE CR2E083 (10/04)
City & State o T Clty & State 4. FE! Number o ' Applied Far
- —— 59-3624890 Not Applicable
p Country Zip L Gountry B. Cerfificate of Status Desired [l ?ese.g&:i?:;ﬁmal
6. Nams and Address of Cutrent Begistered Agent ' 7. Name and Address of New Registerad Agent
T T o 't Name o )
?&%g‘g%%EMéggvé go AD Street Address; (P.O. Box Number is Not Acseptable)
RIVERVIEW FL 33569
City FL { Zip Cade

8. The above named entify subfaits this statemant fof the purpose of changing its regisiered office or registered agent, or Yhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, lyped o PR nea O regrstored BGOTT ah‘m ¥ apnhicabla m Ragasted Aganliynalure roqured when reinstating} ~ DATE -
—_—— ——— - O R e S A YR TE T
FILE NOW!H FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. T MANAGING MEMBERS/ MANAGERS 0. ABSDITIONS/ CHANGES
TILE MGRM - S L7 Delete ) TTLE ' [} L‘haﬁge D Addition
HAME HAMILTON, RALPH | NANE .
SIRLET ADDRESS 110619 CONE GROVE ROCAD STREET ADBRESS
Gily ST-2IP RIVERVIEW FL 33568 CHY-57.7IF
Hief MGRM T Detete T BN $ 3340 G Change 1 Addition
AN HAMILTON, MARTHA C NANE 02 /03/05-00066-010 50.00
STREET ADDRESS | 10618 CONE GROVE TOAD STREFT ADDAESS
ciy-57-28  |RIVERVIEW FL 33569 Y SE-TP ‘
M 13 Detste e i [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7. 7P CiTY-ST.IP
TILE T ) ' O Devzeie#' L . [ change T Addiicn
NAME F NAMD
STREET ADDRESS _ STRCCT ADDACSS
CITy-S1- 7P GiTY-ST- TP
L ST S [ pevels e S [l Chage  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ory-ST-2P GITY-S1-TF
L ’ O pets ‘i Tme ' O Change  [1 Addition
NAME NAME
STRFET ADDRESS STREET AUDRESS
CITy- ST- &P CINY-S1-2P

11. | hereby certify that the information supplied with i3 fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cestify that the infotmation
indicated an ihis report is true and accurate and that my signature shaii have the same legal effect as if made under path; thal } am a managing member of manager of the
limited Tability company of the receiver or frustee empowerad 1o execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE; /4. czéé'm:%/ Moeto O Lopilhon 21/es 3/3,/,477*7/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HéMBER, MAMAGER, OR AUTHDRIZE'D REPRESENTATIVE Date Devtme Phene ¥




