2006 LIMITED LIABILITY COMPANY
~~REINSTATEMENT

LEu
SECRETARY 0
DIVISION OF CORPOR AT ONS

05NOV -9 piyj: g3

DOCUMENT # M05000004023

1. Entity Name

RIVERVIEW FLORIDA ASSOCIATES, LLC

Principal Place of Business Mailing Address
640 N. QLD WOODWARD, SUITE 302 640 N. OLD WOODWARD, SUITE 302
BIRMINGHAM, Ml 48009 BIRMINGHAM, MI 48009
B g AR
1520 Roval flm Sy Bivd. 1520 Rovgal Pam & Bl
S“"Se l":: 1’12“ ¥210 gﬁ{éﬁa I 252006  REIN-LLC CR2E101 (11/05)
& State City & Siate 4. FEI Number Applied For
Fy6r+ myers , FL r+ Myers, FL 20-3092067 Not Applicabie
Zip 337 ), q Country Ush lega?/ 67 Country (sA 5. Cettificate of Status Desired m ?i'gg"‘::':;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOROTON, SAM D
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342386

City FL l Zip Code

Steven P fer, Momcae Ased 1025 a5

SIGNATURE
Slumlur?,)tipea of PAnidd name of regrstered agentend litke i applicable. INDTE: Reglataredl Agent signatirs raquired whan relnstating]

FILE NOWI! FEE IS $50.00 in accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Dpetete TINLE [ Change  [J Adgition
NAME RIVERVIEW MANAGER, LLC NAME 1 Dl_j I_IE 1 E ':': L - 1
STAEET ADDRESS [ 640 N OLD WOODWARD, SUITE 302 STREET ADDRESS 11 ."’_'5.""35‘“"”1 A 2eni11 2 ._“n ru: et
cny-s1-zp | BIRMINGHAM, Ml 48009 CY-5T-7P e e i
TILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§1- 2P
TWLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-§T-2P
TITLE 1 Delete TILE [O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrTy-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE Co8 v e [ change (] Addition
Nk v , S :r'x."‘f”‘I‘g“r&f”
STREET ADDRESS STREET ADDRESS C o ‘ c, -‘ Pt g | i\ ﬁL,J 02
CITy-ST-21P CITY-ST-2P J&Q
TITLE [} Delete Timt [ Change ™ [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-SI-21P

11, | hereby certify that thegt ion suppfled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the inforration
indicated on this reppft idyrué andaccyfate arjd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability complany dhihe recgivey or trusfee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ Stwen P. Adler, Authorized Rep. sof35fo 239790 (1Y

INTED HAME OF SIGNINW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date: " Daytime Phone ¥

SIGNATURE:

SIGNATURE

| ma



