2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L01000011308

1. Entity Name
EIVERSIDE PROPERTIES OF FT. LAUDERDALE,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6209 N.W. 71ST TERRACE

PARKLAND FL 33067 PARKLAND FL 33067

6209 N.W. 71ST TERRACE

2. Principal Place of Business — 3. Mailing Address

I

|

i

i I

il

Suite, Apt #, etc. Suite, Apt #, etc 15t MOORE CR2EQ83 (10/04)
City & Statz T j City & State 4, FE! Numbér Applied For
65-1119964 Not Applicabie
ap Country Zip Cournry 6. Certificate of Status Cesired ] $5'00 Addiﬁonal
Fee Required
8. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registerad Agent
T - | Name S

KINAST, PATTY
8209 N.W, 7157 TERRACE
PARKLAND FL 33067

Street Address (PO Box Nurmber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stztement for the burpase of changirig its registered office or registered agent, or both, in the State of Flerida. 1 am Jamiliar with, and accept

the ebligations of registered agent.

SIGNATURE —_— .
Shalyre, typed o printed names o registared agent and hille § applcekle _\‘NOTE_ fgﬂ?slmad Agant signalure roauired whan reinstanng} DATE
= = ST il MR i G " 3R, X S P i
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES i j
LE MGRM 3 Delste F [ change | Addition
HAME KINAST, PATTY WA
STRECT ADDRESS | 6208 N.W. 718T TERRACE STREF | ALDRESS
Y-St 2 PARKLAND FL 33067 Y-S
Wt T N ] Delete T O] chenge (] Addition
A S 0000137515
SIREE < g -
2 [ £ ..a — il
CiTY S1-2iP oHY-ST-1IP J1/2T405 BOU31-012 50,00
e LT Delete T Jchange ] Addition
NAME NAME
SIRELT ADDRESS SIREE! ALDRESS
Y- §1-2IP CIY-SI-2IP
ret o o [ Datele TiF [JChange I3 Addition
NAME NAME
STRTEY AGDRESS STREETAINRESS
CITY-ST-2IF CITY-57-2IF
i T - " 3 Delets e [ Change ] Addifion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Ciry s1-21p ZITY-51- 21
e - O perste 0 i O Change L] Addition
NAME NAME
SIRFFT ADDRESS STRECT ADDRLSS
CITY-8T- 2P CITY-51-24

11. | heteby certify that the information supplied with 1His fling does not cualify Tor the exermption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this report s frue and aceurate and that my signature shal! have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter &8, Florida Stalutes.

SIGNATURE: @M AT

=230 (4543269932

SIGNATURE ANDVIYPED OR PRINIER NAME OF SIGNING MANAGING MEMBER, MANAGEF. OR AUTHORIZED REPRESENTATIVE

Davtrme Phone 4




