3

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # M05000004023

1. Entity Name
RIVERVIEW FLORIDA ASSOCIATES, LLC

03-12-2008 90238 013 ***138.75

Principal Place of Business

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

Mailing Address

SUITE 210
T MYERS, FL 33919

1520 ROYAL PALM SQUARE BLVD

60014188

ARV M

Mar 12, 2008 8:00 am

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap uie. Ap 01072008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3092067 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, ____ - - [

ADLER, STEPHENP
1520 ROYAL PALM SQUARE BLVD STE 210
FORT MYERS, FL 33919

Ay

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

City

FL | Zip Code

ementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sevsonm L- \Mﬁu/

8.-.The above named entify subyits tfjg &t
- the obligations of registefed A
SIGNATURE d

Signature, Iypad kY printed naPe-bl regisiered agen and tile if apolicatie.

(NOTE: Registerad Agant ignature requirad whan reinstating}

TEVL

DATE

P IélLE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chock payable to
Florida Department of Stato

9, MANAGING MEMBERS /MANAGERS

0. ADDITIONS ] CHANGES
ILE MGR 7 oelete TITLE {OChange [ Addition
NAME RIVERVIEW MANAGER, LLC NAME '
STREET ADDRESS | 31000 NORTHWESTERN HWY STE 220 STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, M! 48334 CITY-ST-2IP
TITLE [ oelete nme [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-S5T-ZIP
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY:§T- 2 - — e _oMemestae {0 - .
TIE [T etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Deteze TIME O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P N\ /\ CITY-ST.21P

11. | hereby certify that the informatigh s ] n&L
indicated on this report is true aha aciurate and that iy signhture }

[

SIGNATURE:

qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE AND TYPEDOR PRINTEDNAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[/ P57 2y

Daytime Phone ¥




