2007 LIMITED

ANNUAL REPORT

FILED

LIABILITY COMPANY Feb 15, 2007 8:00 am

DOCUMENT # M05000004024

1. Entity Name

RIVERVIEW MANAGER, LLC

Secretary of State

02-15-2007 90273 039 ****55.00

Principal Place of Business

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

Mailing Address

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

-~ m v wwN

R DA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P! 01082007 Chg-LLC CR2ED83 (12/0€)
City & State City & State 4, FEI Number Applied For
20-3085133 Not Appticable
Zi Count Zi ™
P ouniry ® Country 5. Cerificale of Stalus Desired $5.00 Addiionai

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORTON, SAM D
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

/\0 4y

Name ke e P Ad\er

Streetl Address (P.O. Box Number is Not Acceplable)

1520 Roval Plm Squavt Bivd SUite #2400
ot MNyers FL | 85819

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

Stren ¥ Bdler  Authorized Rep. i/r';Lt:'T

SIGNATURE
Signated, zype'h@pr&ma narne of registered agent and Ulle if applicable {NOTE: Registered Ageni signature required when reinslating)

Filing Fee is $50.00 .. b . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O pefete TILE M & ﬁ.pnange 3 addition
NAME RUBIN,DAVIDC NaME Dawnd C. Roboin
STREET ADDRESS | 540 N OLD WOODWARD, SUITE 302 streer ancvess | H1OOO MWCS“FCV“ H-qu #22.0
orv-s1-p | BIRMINGHAM, MI 48009 v | garmigdon Hills, M1 H¥33 4¢
TIILE 7 oelete TITLE d0 Cnange 2 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE { ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-S1-2P GITY-ST-2IP
TITLE [T Delete TITee [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Dealete TILE [] Change  [_] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-ST- 2P

SIGNATURE:

iq filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriily that the information
signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ered 1o execule this repori as required by Chapter 608, Florida Statutes.

SIGNATURE AND thg_,cn PRINTRD NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A Sk P Beler  Puthoried Dip. | D mm'

Data




