2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOGUMENT # L00000007952 Feb 06,2006 08:00 AM
1. Entuy Narne Secretary of State
RIVERSIDE NURSING HOME, LL.C,
Princip;rl'-’sace of Business L Mawng Address
206 COURTLAND CIRCLE 208 COQURTLAND CIRCLE
o I IR MR I
2. Piuncipal Place of Busingss 3. Mailing Eﬁddress
_—éU_lthAP‘—é._é“; o SU!‘E, A,’:}( #, elc, 1St MOORE CF\’EEU%@ (10'f05)
[ Cayssae i Ciy & Sfate 4. FEI Number 71 [ApntiedFor
! 31-1756213 Nt Aaptont
Zo Country Zip ! Country B. Certificate of Status Desited O ?i‘ggm‘:fgﬁﬂ"a'
6. Name and Address of Current Reglstered Agénf B 7. Name snd Address of New Reglstered Agent i
Name
ggé“&%‘&g;ﬁ?ﬁg éIRCLE Strest Addeess {P.O. Box Nurrber is Not Acceptable)
LAKELAND FL 33803 o e .
[ City T ' FLi Zip Cada

the obligakons of regrslered agent

SIGNATURE
Gl e, i o prnjed neme ol regatlered agury wud il ol aotianke (NOIE Regrreren Agent SIgnature TROUe wisn [emstaung - i _ .
| FILENOWI! FEE IS $50.00 ©
Make Gheck Payable to Florida Department of State
' : ¥, Due By May 1, 2006 :
N MANAGING MEMBERS /MANAGERS 0. ' T AODITIONSSCHANGES
s MGR O betete Wit CJ Change [ Asitih.
NAME NAME
KELLER, GERALO L . _ URD0NN423530

STREET ADORESS | 208 COURTLAND CIRCLE STREET ADDHESS DE.{'I‘B‘;'UE__gmlg_UUS SD HU
ON-81-2F L AKELAND EL 33803 DY-$1-2P ' *
it 1 Delete TILE Tl cmange I A
NAME N Wt
STREET ADDRESS STREET ADDRESS
CIFY-51- 27 CIFY-ST- 2P
TIms I Detele s [3 Clunge i
HAME NIHAE
STREES AUDRESS STREET AODRESS
GY-Si-21P cily- §T- I
i1 0 pejere e O change [ Addita
RAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-§1- 2P CiTy-51-2iP
TLE O detete fIfE T Change J A
NAME NAME
STAEET ADDRESS SREET ADDRESS
CIFY-ST-230 CIFY-ST-2F
TIRE 3 pele ght 3 Change [ Aet
HAME NAME
STREEY ADDRESS , SIALET ADDRESS
CIFY - 5T-7% CATY-ST- 2P
11. | hereby certily that the information supplied with (his Giing dpes nat quakly tar the exemptions contained in Section 119, Fiorida Statutes. | lurther certfy that tha nfarmation

indwated on s report 1S lewe and accwrals and that y sugﬁgture shall have he same legal eltect as I magde under cath, that t am a managing member ac manager of the

nmited Gability company o (he receiver ar trustee empawerad to execute this report as required by Chapter 608, Florida Statules.

£ Eckg 1 ~3- 7,

SIGNATURE:M A Lp L HEU Lr3-g6 €3 L9333/ 7

AR TYEE T £ T TR P e B bl e BRI RA AR E PRI AT RIEITES -y "~ N

Pey ST Y8 Py e -l N 8



