b

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

DOCUMENT # M06000006788

1. Entity Name

RIVERVIEW STORAGE LLC

05-28-2008 90138 039 ***138.75

Principal Place of Business Mailing Address

13000 W. ROCKALND ROAD
LAKE BLUFF, IL 60044

13000 W. ROCKALND ROAD
LAKE BLUFF, IL 60044

olyubuls

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

108/3 Bpyeite koad | 13528 Bourtvy Buvi .
Suite, Apt. #, etc. Suilg, Apl. #, etc. 04242008 Chg-LLG CR2EG83 (12/06)
City & State City & State 4. FEINumber Applied For
WERViEW, FL | Qe fokesT, XL 20-5970661 Not Applicablo
Zip 335{:‘] i CouB:yS A Zqu'S' CEEEYA 5. Certificate of Status Desired O ?i'ggqﬁf:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Numbaer is Nat Acceptable)

City

FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and e if applicable.

{NOTE: Regisiered Agenl signature required when reinstatingy

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O pelste THLE O Crange [ Addition
HAME RIVERVIEW VENTURE LLC NAME

STREET ADDRESS | 13000 W. ROCKALND ROAD STREET ADDRESS

Ty -51-IP LAKE BLUFF, IL 60044 Iy -ST-2F

TE O Detete TIE Ocrenge [ Addition
HAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP iy -ST-7IP

TNLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IF

TNLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY -S1-ZIP

THLE [ Delete TNLE [ Change  [J Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -SF-2IP Civy-ST-2F

Tme [ oelete me Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-Z1P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execula this repon as required by Chapter 608.

SIGNATURE: /%M/M—-,

Flarid tutes.

£47-235— &9 (¢

SIGNATURE ANP TYPED OR PRINTEMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH!

MARTIN J. GALLAGHE )

Daytime Phone #




