FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PEcr\)ﬁtS:Ngm':AENT # MO00000001535 04-27-2007 90038 043 ****50.00
RIVERSTONE COMMUNITIES, LLC
Principal Place of Business Maiiing Address
370 EAST MAPLE RD., 3RD FLOOR 370 EAST MAPLE RD., 3RD FLOOR B 0 04 2 55 8
BIRMINGHAM, M! 48009 BIRMINGHAM, M| 48009

o . N 03222007 No Chg-LLC CR2E083 (11/05)

- Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

S 38-3437512 Not Applicable
5. Certificate of Status Desired | $5.00 Additional
Fee Raguired

8. Name and Address of Current Regisierad Agent

RDTNWZITHCT : DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed gr printed nama of regisisred agent and titie it applicabls, (NOTE: Regisiared Agant signatura raquirad wnan redngtating) DATE

Filin% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS B oo
TMLE MGR . T e
NAME BELLINSON, JAMES : ' ST

STREET ADDRESS | 370 EAST MAPLE RD., 3RD FLOOR
CITY-ST-2P BIRMINGHAM, M| 48009

TITLE

NAME

STREET ADDRESS
Crry-ST-21P

TIILE
HAME

il DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST-2IP

o - IN THIS SPACE

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-§1-70 .

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 /2417

BiGNATURE AND TYPED TR rmyﬁuime OF SIGNING ‘ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

e




