FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002654 04-24-2008 90012 015 ***138.75

1. Entity Name
RIVER VILLAGE TOWER Il LLC

Principal Placé ol Business Mailing Address bu” 4 7 762

3755 TTH TERRACE SUITE 301 3755 7TH TERRACE SUITE 301
VERO BEACH, FL 32960 VERO BEACH, FL 32960
755 Touth focbor .. 47155 outh Marbor Jrve
Suile, Apt. #, elc. Suite, Apt. #, elc. )
P P 02272008  Chg-LLC CR2EO83 (12/06)
ily & Stati i ity & State, 4. FEI Number Applied For
Cro B F L eLo C/) FJ\ 13-3398767 Not Applicable
Zi " Count Zi T "coun i
g’p ountry g aunity 5, Certificate of Status Desired 0 $5.00 Additional
6’7 &7&,7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2525
City FL l Zip Coda
8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, yped or prnted name of regisiered agent and wike If applicable, (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! 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. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME VERO BEACH ACQUISITION LLC NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 1210 STREET ADDRESS
CiTY-81-2P WHITE PLAINS, NY 10601 Ciy-§1-21P
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST1-2IP
TILE 1 Delete Tine O crange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiIy-Si-ap CITY-S1-2IP
e O pelete TITLE {J Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST- 2P
1MLE [ Delete TILE {JChange (7] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-71P
i O vetee TILE CJChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADORESS
{1y-S1-2P CITY-ST-{IP
11. ) hereby certify that the information supplied with Lhis filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is trug 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 liability company or the feceiver or trustee empowerad to execute this repert as required by Chapter 808, Florida Stalutes.
SIGNATURE: 772-79¢~ 43¢0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytrna Phone »

Asstonit Comtoolle,



