FILED

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

DOCUMENT # M04000002657 04-24-2008 90012 016 ***138.75
1. Entity Name
RIVER VILLAGE TOWER V LLC
Principal Place of Business Mailing Address B “0 27 7 b 1
3755 7TH TERRACE, SUITE 301 3755 77TH TERRACE, SUITE 301
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
i f
4755 Tuth Harbor Dn| 4735 South Harbor drive
Suita, Apt. #, alc. Suite, Apt. #, etc.
P P 02272008 Chg-LLC CRZED83 (12/06)
ity & St ity & Staty 4, FEI Number Applied For
l/ecfp gaea-oli P FL ero M FL 13-3398767 Not Applicable
Zip Country Zip Country ii - $5.00 Acditional
33?67 aa QG r7 5. Cartificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The abova named entity submils this staterment for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.
SIGNATURE
Signature, typed or printed nams of registered agent and tle f applicacle. (NOTE: Regustered Agent signature required when reinstating) 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 ™ pelete TITLE [T Change ] Addilion
NAME VERO BEACH ACQUISITION LLC NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 1210 STREET ADDRESS
CITY-ST- 2P WHITE PLAINS, NY 10601 CITY-ST-2IP
TLE 1 Delete TMLE {7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T1-2IP
iIIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-aIP CITY-ST-ZIP
TITLE O Delate TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-2IP
T1TLE [ Detete TIE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CiTy-ST1-2IP
11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions conlained in Chapier 118, Florida Statutes. | further certify that the information
indicated on his report is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver of lrustee empowered Lo execule this repodt as required by Chapter 608, Florida Statutes.
. e )
SIGNATURE: W A ﬂm/,w% %ma _Lannott ‘//38/Q? +22-79Y 4350
SIGNATURE AND TYPED OR PRINTED NAME OF BIGKENG MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phong ¥

U=z stant- Controller



