FILED

2007 LIMITED LIABILITY COMPANY Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000006129

4. Entity Name
RIVERVIEW FORT MYERS MEZZANINE LLC

Secretary of State

Principal Place of Business Mailing Addrass
212 WEST VAN BUREN STREET, 9TH FLOOR 212 WEST VAN BUREN STREET, 8TH FLOOR
CHICAGOD, IL 60607 CHICAGO, IL 60607
01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FE! Number Applied For
20-3705720 Not Applicacle

55.00 Additional

5. Cantificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

S’%ﬁ'?ﬁ?&’b‘ﬁé'ﬁfm DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signature, Typad o printad name of regisiared agant and 1a if appucable, {NQOTE: Repistarea Agent signature reguired wnen reinstating) DATE

Filing Feea is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGR
HAME RIVERVIEW FORT MYERS INVESTORS LLC
STREET ADDRESS | 212 WEST VAN BUREN STREET, 8TH FLOOR I IE'II'II'I[I‘IE {7130

cmv-s7-2p | CHICAGO, IL 60607 0131707~ ‘!D -1 S0L00

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

crarae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-219

THLE

. NAME
STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | heraby cemfz that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited iiability company or the recaivar or trustes amw axecuta this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1{a3jor __mia-377-7100,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Deytima Phone #




