2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000015045

1. Enlity Name

RIVANNA ELEVEN, INC.

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90010 019 ***200.00

Principal Place of Business
450 S, ORANGE AVENUE

Mailing Addross

POST OFFICE BOX 1171

SUITE 500 ORLANDO FL 32802
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SUHO. Apl #, olc. Suile. Apt #, olc. 15t MOOHE CR2E034 (101’06)

Cily & State City & Stale 4, FEI Numkbaor 57 Applied For

-1071763
. Not Applicable
® Counlry [P le"" . Couniry 5. Cerlilicate ol Slatus Desired [ $8'75 Addmonal
i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Mame

CFRA, LLC

CORPORATE CENTER THREE AT INTERNATINAL PLA

4221 W, BOY SCOTT BLVD.
TAMPA FL 33607-7000

Sireet Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named enlity submils this staloment for the purpose of changing its regislered office or regislercd agont, or bolh, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agonl.

SIGNATURE

Signalure, types o pinlec name of regisigred agent and ille r apokcatle.

{NOTE: Registered Agenl sigralire 1equrea when rainstating) DATE

" FILE NOW!!! FEE.IS $150.00
" After May 1, 2007 Fee Will Be $550.00

Make Check Payable to’ ‘Florida Departmenl of State |

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Deists TIE [} Change [ Addilion
NAME FITZGERALD, JAMES P JR NAME

SIRFET ADpRFss | 450 8. ORANGE AVENUE, STE 500 SIRIL] ADDRESS

cny-st-ze | ORLANDO FL 32801 CITY-51-71P

][0 1 Delele {114 [] Change  [] Addilion
NAML HAME '

SIRET ADDRESS STRLET ADDRESS

CINY-81-2P CITY-Si-2If

me [ Delere ML - [] Change  [] Addition
NAME NAME .

STRFES ADDRESS SIREE [ ADDRESS

CHY-ST1-21P CITY-$1-7IP

TIE [ Delele HIE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-$1- 7P

TIFLE 1 Deleie TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-41P CITY-SI- ZIP

e [ Detete TE [(J change (] Addilion
NAME NAME

STRFET ADDRESS SIRLET ADDRESS

CITY- ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Section 113, Florida Stalutes. | further certity 1hat the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

N 200y &8N

Deytime Phone #




