2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M05000006129 Apg 21, 2008 (f)SS 00 A
1. Entity N
hIVnéR‘;TEW FORT MYERS MEZZANINE LLC ecretary 0 tate
Principal Place of Business Mailing Address
212 WEST VAN BUREN STREET, 9TH FLOOR 212 WEST VAN BUREN STREET, 9TH FLCOR
CHICAGO, IL 60607 CHICAGO, IL 60607
04112008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-3705720 Not Applicable
5. Cettificate of Status Desired O ?g'ggqas:;b"al
N 8. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named entity-gubmis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of p?ﬁ;&d agent. 9 g i
SIGNATURE tg}

Sonanse Fad or praisd nama of regatersd agent and tne # applicable (NOTE Regiriensd Agent signature required wher renatatng} DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.73 !.“:-'D!:”:”:f:‘ 11535

;}l;z':“t?'fnl:a_:.u [ STEDN R T WA et L S o

L .

8. MANAGING MEMBERS/MANAGERS
TME MGR
NAME RIVERVIEW FORT MYERS INVESTORS LLC

STREET ADDAESS | 212 WEST VAN BUREN STREET, 8TH FLOOR
CrY-S7-2P CHICAGOQ, IL 50607

TIME

NAME

STREET ADDRESS
CHY-§T-2P

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STAELT ADDRESS
CiTY-ST-2P

TLE

RAME

STAEET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDAESS
EIry-SsT-2P

11. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company ar th ver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: L /ﬁ.ﬂ,ﬁ;{ “‘5'//—'6 /0 (€S

N
SIGNATURE AND TYPED OR PRINTED N#W SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deyurna Fhone #




