2008 LIMITED LIABILITY COMPANY
ok ANNUAL REPORT

DOCUMENT # LO0000006358

1. Entity Name
RIVERSIDE MANAGEMENT LC

Frincipal Place of Business Mailing Address Se 0/-‘
2576 ENTERPRISE ROAD, SUITE 110 2578 ENTERPRISE ROAD, SUITE 110 £ Sy 4
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 /.04, /Q“
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE FE Aoped o
: NOT APPLICABLE Not Applicatle
5. Certilicate of Status Desired geiggq l‘;?g;‘b"a'

6. Name and Address of Current Registered Agent P

DO NOT WRITE
\_ IN THIS SPACE

FLORIDA FILING & SEARCH SERVICES, INC. ;
155 CFFICE PLAZA DR. -
SUITE A ¥
TALLAHASSEE, FL 32301

8. The above named entity submits 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 chligations of registered agent.

snemmu%%ﬂ/ //7/049
Signatlre, typed of printe ameyegnsm:eu agent and titie it applicable, (NOTE: Registersa Agent signature required when reinslatmg) DATE
L4

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DE CARTERET, STEPHEN
STREET ADDRESS | VICTORIA HOUSE, THE AVENUE 4001 145512284
OM-ST-ZP | SARK, CHANNEL ISLANDS,

TITLE

NAME

STREET ADDRESS S .
CITY-ST-2P ‘ ‘ . )

TITLE
NAME

s DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

11. | hereby certilethat 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 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siaiutes.

SIGNATURE: vy @@ At ot [ /403 59z " 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’

Daytime Phone #




0000000 635

Oy M

P.O. BOX 10662, TALLAHASSEE, FL 32302 7 —
155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL 333015 950 48 rq,,-
PHONE: (850) 216-0457 / FAX: (850) 216-0460 g

175‘

DATE: 1/9/2008

NAME: RIVERSIDE MANAGEMENT, LC

o o

o2 o
TYPE OF FILING: ANNUAL REPORT =0 2 T

22 o =

Te 2 M
COST: $138.75 + $5.00= $143.75 e @ O

2Z S

T

RETURN: GOOD STANDING

ACCOUNT: FCA000000015

AUTHORIZATION: PAUL / ABBIE




