2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006130

1. Entity Name
- RIVERVIEW FORT MYERS APARTMENTS LLC

»Principal Place of Business

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGO, IL 60607

Mailing Address

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGD, IL 60607

DO NOT WRITE IN THIS SPACE

FILED
Jan 29,2007 08:00 AM
Secretary of State

AUV A

01222007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
20-3705799 Not Applicable

5. Certiicate of Status Desiad [ $9-00 Addiional

Fee Required

8. Name and Address of Currant Regl d Agent

NRAIi SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FLL 33331

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registerad office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signatura. typed or printed name of registarad agant and bile if appleanie

{MOTE: Reglatared Agent signatute recuived when remstaing)

DATE

Filing Feo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTIE MGR

NAME RIVERVIEW FORT MYERS MEZZANINE LLC
STREETADDRESS | 212 WEST VAN BUREN STREET, 9TH FLOOR
CITy-5T-2IP CHICAGO, IL 80607

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2p

:

TMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-§T-2P

" TITLE

NAME
STREET ADDRESS
CITY-sT-2P

UOCEO0EDT T3

(1/31/07-30025-011 50,00

' DO NOT WRITE
IN THIS SPACE

11. | hareby cantity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. ( further certify that the Information
indicated on this report is true and accurate and that my signature shall have the sama lagal affect as if made under cath: that | am a managing mamber or manager of the
lirmited liability company or the receiver or trustes empowerad te executs this reper as required by Chapter 608, Florida Statutes.

di
SIGNATURE: (O 04 (/7 oY

312-377-7/00

SIGHATURE AND TYFET OR FICNTED HANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

1@3}07

Datn Daytime Phone #




