FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

DOCUMENT # M05000004023

ANNUAL REPORT _ Secretary of State

1. Entity Name

RIVERVIEW FLCRIDA ASSOCIATES, LLC

02-15-2007 90273 040 ****55.00

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD

SUITE 210

FT MYERS, FL 33919

Mailing Address TV

1520 ROYAL PALM SQUARE BLVD
SUITE 210
FT MYERS, FL 33919

— 0O 000

2. Principal Place of Business - No P.O. Box #
Suite, Apt. # etc. Suite, Apt. #, etc.
P! P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3092067 Naot Applicable
Zi Count Zi Count iti
i ountry P ourty 5. Centfficate of Status Desired $5.00 additional
Fee Required
6. Name and Address of Current Reglistered Agent - - - - 7. Name and Address of New Registered Agant

NOROTON, SAMD
1819 MAIN STREET..SUITE 610
SARASOTA, FL 34238:

”"‘""-S{-wm P. Adler”

Street Address (P.O. Box Number is Not Acceptable)

1560 Roypd (il Square Blud. Sicts #4546
vt Muers FL | *45% 9

v

SIGNATURE

Ao Sttwen P fdley puthonzed g (/r1/07

nt for the purpose of changing its registered offica or registered agerwor both, in the State of Florida. | am familiar with, and accept

tinaw relyierad agmiant Uike it applicablo [NCTE: Regisiered Agen! signature required whan reinstating)

Slﬂnl‘urit’yﬁq o Ige
o

5,
Filing Fod |

"\
%$50.00

Due by May.1, 2007

Make check payable to
Florida Daepartment of State

9, 73 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tne MGR 01 et L ﬁ.cnange [J Acdition
NAME RIVERVIEW MANAGER, LLC NAME -

=
STREET ADDRESS | 640 N OLD WOODWARD, SUITE 302 siacer ooress | B f (DOO A)Or{'bm . SJ“"-I-e ﬁ'.-,
EIY-ST-2P | BIRMINGHAM, MI 48009 CATY-ST-2 ,Cafmuz_a'fo /'fbl /S ! ‘-/&’35‘/
THLE O oelete TILE (] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TILE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oInY-sT-7P
e (1 Delete THTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Pt CTY-ST-2P

1. Iherebycerllly that lhE| ormahanh

SIGNATURE:

SIGNATURE AND @ oR -mai £D NAME OF SIGHING MAKAGING MEX 3, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A

plied wit th| ||ng does not qualify for the exemptions contained 'n Chapter 119, Florida Statules, | further certify that the information
urate pn tha signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
or trasiee em, ered (0 execute this report as required by Chapter 608, Florida Statutes.

Al Sepen P Hdler Pudtwrzed Po  1/17/07

A3



