2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fl
SECRLmé? '
DIVISION OF cop: ORTTT.'%NS

%SNoV-9 pnyj: 5

DOCUMENT # M05000004024
1. Entity Name

RIVERVIEW MANAGER, LLC

Principal Place of Business Mailing Address
640 N. OLD WOODWARD, SUITE 302 640 N. OLD WOODWARD, SUITE 302
BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009

553\0 RouoL Palm Sa Blvd.  |[540 Roucu

e — (L

S
5::8\ 1’3&””&‘3\ O g A"F’ Wt : 510 10252006  REIN-LLC CR2E101 (11/05)
City & State ' ty & Stale 4, FE| Number Applied For
Fbr+ myers, FL Fo r+ Myers, FL 20-3085133 Not Appiicatie
:555" 19 Counlryug [_\ Z'p35¢] /q Country USA- 5. Certificate of Status Desired ?i'gg“':f:;“o"a'
€. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAMD
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Numiser is Not Acceptable)
SARASOTA, FL 34238
City Zip Code
/ P WASE FL ]

8. The above namefl enlity bupfiis thisfEtatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf reyistep€d Agent.

SIGNATURE / A SJ-e'U"eJL/ P Aﬁz[@/ﬁu%ﬁo "I‘ZE& 025 0%

Signanke? typdadYrinted name of registerad agent and Wile il applicabls, (NOTE: R Agent DATE
FILE NOW!l1 FEE IS $50.00 in agcordance with s. 607.193(2)([)), 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

TITLE MGR TTLE i
3 Delete 1 e e Sy O adion

ww | RUBIN DAVIDC N3 BT A2 E- 0D | 155, 00

STREET ADDRESS | 640 N OLD WOODWARD, SUITE 302 STREET ADORESS s L= #1550

CITY-S7-2IP BIRMINGHAM, M| 48009 CITY-ST-2IP

THLE [} Delete TLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-1-21P ’ CITY-51-2IP

TIME [ Detete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIY-ST-2F

TITLE O Deiste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-5T-2IP

e ] Delate TITLE [ Change [ Additior

h L

STREET ADDRESS STREET ADDRESS "ol

CITY-5T- 7 GiTY-SI-ZP - 4\46&

LE O Belete e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P P CIrY-S1-21P

11. | hereby cerlity that thgs ith this filing does nat qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity comganyior the. cewe or irhi$tee empowered to execute this report as required by Chapter 608, Florida Slatules

feven P Adler, Authorized g 10/85/06 331790000

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

2




