— FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000004024 03-12-2008 90238 012 ***138.75
1. Entity Name
RIVERVIEW MANAGER, LLC
Principal Place _ui Business Mailing Address
1520 ROYAL PALM SQUARE BLVD 1520 ROYAL PALM SQUARE BLVD
SUITE 210 SUITE 210
FT MYERS, FL 33919 FT MYERS, FL 33919 :
TS oS e REAETTHEIA MR Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3085133 Mot Applicable
Zp Country Zip Country S. Certificate of Status Desired O Eeseggq 3:’:;“0"‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - : Name —_— = s - S e e — R

ADLER, STEPHEN P

1520 ROYAL PALM SQUARE BLVD STE 210 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

. City Zip Code
AN FL |

mit';t s statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

St&)f’/w p. MW }'/‘// of

SIGNATURE
64 narme of 1agstered agent and LJe If applicabe. T (NOTE: Registared Agont si Tecuired whan rensatng
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR O Delete TALE [ Change [ Addition
NAME RUBIN, DAVID C NAME

STREET ADDRESS | 31000 NORTHWESTERN HWY #220 STREET ADDRESS

CITy-51-2IP FARMINGTON HILLS, M| 48334 CiTy-ST-21P

TME O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY- ST-ZIP

SILE O Deete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CYSTgP— | —— —~— = = = e —_ ———— RSP -

TITLE O Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-7P

TIE [ oetete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-St-zp

TITLE [0 petete TITLE [ Changz  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P Y ﬂ ) CITy-ST-2P

thht hy'signaturd Bhatl have the same legal effect as if made under oath, that | am a managing member or manager of the

11. | hereby cerlity that the information sJppliad wi? this fijlnd does ng} quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company or the receiver or {usiee e ered to gfecute this report as required by Chapler 608, Florida Statutes.

f// ,{;{zz? L39-Fgp ooy

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME c»?&:umc ER, OR AUTHORIZED REPRESENTATIVE




