2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 21, 2008 08:00 A

DOCUMENT # M06000003672 Secretary of State
1. Enlity Name
RIVIERA DRIVE COMMERCIAL, LLC
Principal Piace of Business ' Maiing Address : !
900 BROOKSTONE CENTRE PARKWAY | . 900 BROOKSTONE CENTRE PARKWAY , I
COLUMBUS, GA 31904 | COLUMBUS, GA 31904 )
03032008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRIy Fosd For
20-5117095 Not Applicable
5. Cerlilicate of Status Desired a ?ﬂi‘g?q;f;;m"a'

DM T ;
4 . v L . ‘ Wb

§. Name and Addross of Current Registerad Agent

C T CORPORATION SYSTEM S [‘)OF NOT WRIMTE‘

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 B IN TH]S SPACE

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

SIGNATURE

Slﬂf\ﬂlul_a. typed or pinled name o repisisred agent and utke i apphcalie (NOTE Regriered Agenl signaluid récqurad when rensiaimg) DATE

FILE NOW!I!! FEE IS 5138.75
After May 1, 2008 Feo will ho $538.75

9, MANAGING MEMBERS/MANAGERS U N LT I '] S
TITLE MGRM : : oK B o . el |
HAME FLOURNOY DEVELOPMENT COMPANY, LLC T e s T
STREET ADDRESS | 900 BROOKSTONE CENTRE PARKWAY o S )

erv-sT-z2 | COLUMBUS, GA 31904 e

WLE . o
NAME .
STREET ADDRESS
CITY- 5T-2P

TiTLE
NAME

ansar : DO NOT WRITE

NAME [
STREET ADDRESS

" .~ INTHISSPACE

CITY-5T-2IP ’ S N J-'.‘_-si L
TIME )
NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

RAME

STREET ADDRESS
Cily-587- 217

11. | hereby cerfy that the information supphed with this fitng does not qualily for the exemptions contained in Chepter 119, Florida Statutes. | further cernfy that the information
indicated on this report is true and accurats and that my signaturs shall have the same legal effect as it made under cath; that | am a managing member or managsr of the
limited nability company or the racewer or trustea empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . oo us, ory 3 To@ -293 Iz

BSIGNATURE AND T¥FRO OR P ED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytrme Phone #




