2004 LlMITEb LIABILITY COMPANY

ANNUAL REPORT (AR} . - FILED

DOCUMENT # L01000012884 Feb 19, 2004 08:00 AM
1. Ennty Name § °
RIVERSIDE PARK, A LIMITED LIABILITY COMPANY Secretary of State
Principal Place of Business - T ;4aii':n.g Addregs -
456 HARRISON AVENUE 456 HARRISON AVENLUE
PANAMA, CITY FL 32401 PANAMA CITY FL 32401
ik T T R ERRA
Suiie. Apt. #, etc. | Sute. A 4 eic. — CREEQSS (11/08)
City & State =T Ciysowe ' — 4. FEI Number Aophed For
11-39958537 Mot Apphoatie
Zip Country Zp Couniry 5, Certificate of Status Desired i} ?g'g?quﬁf:ém“a‘
&. Name and Address of Current ﬁegistered Agant 7. Name and Address of New Registered Agent )
Name
?&BSE%RFS%%T}!;&ENUE Streat Address {P.O. Box Number is Not Acceptaﬁie}
PANAMA CITY FL 32401 ' —
City - FL l Zip Code

8. The above named entity submits thus statement for the purpose of changing its registerad office of registered agent, o both, i the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATIIRE — s . . C e .
Signature, typed or pricted came of reqisterad agent and tule  applcatie {MQTE. Ffeqzs:ewd Agant signaturs taquired when renstanngy DATE
FiLE NOW!!! FEE IS $56.00 .
Make Check Payable to Florida Department of State
DueByMay1,2004
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS } CHANGES ik
L MGRM [ velete THLE T Change [ Addition
e |LAYMON, JOHN N e LOOANOE PETT
STREET ADDRESS | 108 LAKE RIDGE DRIVE STRLET AD0RESS {12020 04-20007-007 50.00
CITY-5T-21P PANAMA CITY FL 32405 GiTy-SI-710
THLE MGRM 7 Celete B W O ochange [ Addition
HAME LAYMON, JOHN J NAME
STREET ADGRESS (318 WILLOW WAY I STREET ADDRESS
oY -ST-29 LYNN HAVEN FLL 32444 ) _§ oSt
Hiild MGRM 7 Detete TIRE [ Change [ Additiar
NAME LUSBY, JAMES R RAWE
STREET ADBRESS 1P.CY. BOX 6009 STREET ABDRESS
CITY-5T.2iF DESTIN FL 32550 _f mvsae o
e 3 oelste f Tme 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-Zip QITY-S7-2p )
THLE M peiete HILE [T Change L] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
OFY-ST-21P LI -Si-7p
HWILE (7 elele TITLE O change [ Adcition
HAME NAME
STRELT ADDRESS STREET ADBRESS
CATY-SF-2IP LiTY-ST-2P

11. { hergby certily that the informati

supphiegtivit] 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true

ignature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
ered to exacuts this repart as required by Chapter 608, Flarida Statutes,

SIGNATURE:
SIGNATURE

Y

#ED OR FW NAME DF SIGNING MANAGING MEMBER, SANAGER, OR AUTHORIZED REPRESENTATIVE Cale Qaytene Phore ¥




