FILED

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

DOCUMENT # M04000002655 04-24-2008 90012 017 ***138.75

1. Entity Name

RIVER VILLAGE TOWER 11l LLC

Principal Place of Business Mailing Address
3755 7TH TERRACE SUITE 301 3755 7TH TERRACE SUITE 301
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
T S LY L T R
1755 Sputh Hocbor Or | 4785 Spoth Harbor dr.

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272008 Chg-LLC CR2E083 (12/06)

City & St i ity & St 4. FEI Number Applied For
V‘Zfb Z‘gead\ , H. lé/b «zad L 13-3398767 Not Applicable
325 qé 7 Countey k325q6 ,7 Country 5. Coertificate of Status Desired O gjﬂ-gg‘a:ﬂ:‘;ﬂonal

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Cads

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed of ptimed nare of registored agent and wile it applicabls (NOTE: Registered Agent signaiure required whan reinsiatingy DATE

FILE NOW!!l 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 e O change [ Addition
NAME VERQ BEACH ACQUISTION LLC NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 1210 STREET ADDRESS
CITY-S1-21 WHITE PLAINS, NY 10601 CITY-ST-21P
HiLt (7] pelete TTLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2IP
HILE [ pelele TITLE [ Change  [] Addition
NAME .. R HAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 219 Ciry-ST-21P
147k [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-5T-21P CITY-ST-2IP
TILE O Delete TILE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE {J oetete e [ Change [ Adgition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-§5-21P CiTY-ST-21P

11. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlity that the information
indicatad on this report is rue and accurate and that my signature shall have Lhe same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or Lhe receiver or irustee empowared 1o execute this report as required by Chapler 608, Florida Staiutes.
SIGNATURE ;%//,//zﬂ Almg%/ - %f/v‘oa T amndtt, ‘/A&ég 772-79¢-42%0

SIGNATURE AND TYREG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Layume Phane &

Assistant ontroller




