FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000001541 i 04-25-2008 90026 019 ***138.75

1. Entity Name
RIVER VILLAGE TOWER VILLC

Principal Place of Business Mailing Address o 6 U “ 2 8 3 3 2
3755 7TH TERRACE, SUITE 301 3755 7TH TERRACE, SUITE 301 S
VERO BEACH, FL 32960 VERO BEACH, FL 32960

s rosn e ———— | I[NNI

4755 Touth Harbor Or.

Suite, Apt, #, etc, Suite, Apt, #, etc. 04232008 Chg-LLC CR2E083 (12/06)

. Gity & State Cify & State 4. FEI Number Applied For
l;'ero &QJ H lé/b &o.cf- , £l 13-3398767 Not Applicable

- 1 " 7 -
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Acditional
32967 IRWU7 Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Na -
NORTH, ANNABEL S 4 2 /5/
3755 TTH TERRACE, SUITE 301 r essdP.O.
ris] s ’

x Numbag isNot Accgptable)
VERO BEACH, FL 32960 57‘;‘65;

the obligations of registered agent.

C%’/M.assee FL l hﬁ%&g&

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

-7

SIGNATURE
Signature, yped or pinted name of registered agent and bile if apphcatie. (NQTE: Regssiered Aganl signature required when remstatng) DATE

FILE NOW!!I 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
TILE MGRM {1 Detete TLE (Whange [ Addition
NAME VERQ BEACH ACQUISITION LLGC NAME ami It /4V¢- Surke j200
STAEET ADDRESS | 100 SOUTH BEDFORD RQAD STREET ADDRESS “I 4:5 ! 1
Y-SR | MT, KISCO, NY 10849 avsre | Dhite Plins, Y 1060}
e 0] Derete L ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TMmE O change [ Addition
NAME - NAME . -
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [T Delete TAILE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O velele TiME [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TITLE 2 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-21P

11. | heraby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivar or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

y

SIGNATURE: cra Larnatt Aiab//d? 7732 -79Y-4350

SIGNATURE AND TYPED OR PRINTED NAME OF &, OR AUTI TATIVE Dayme Phone &




