2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

DOCUMENT # L02000004384

1. Entity Name . K B
B.B. RIVERSIDE DEVELOPMENT, LLC

Jan 29, 2005 08:00 AM
Secretary of State

 Mailing Aadress _
122 15TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Principal Place of Business .

122 15TH AVENUE NORTH _
JACKSONVILLE BEACH, FL 32250
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5, Certificate of Status Desired
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Fee Required

6. Name anﬁAddress of Current Registered Agent

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL. 32250
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8. The above named entity subimits this staiement for the purpose of changing Tts registered office or regislered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HNOTE; Asgisteted Apen) signialure recuired when refastaling}

DATE

Signalure, typed ar prirted nama of registered agent and M ¥ anpvcabils.

Filin:
Due

Fae is $50.00
y May 1, 2005
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9. —_VANAGING MEMBERS/MANAGERS e
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01429,/ 05-20057-003 55,00

MGR
MCCANN, MICHAEL T
2311 QCEAN WALK DRIVE

TILE
NAME
STREET ADDRESS

omv-st-zP | ATLANTIC BEACH, FL 32233
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STREEY AQDRESS
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TIME

NAME

§TREET ADORESS
CITY-5T-ZIP

““"DO NOT WRITE

TTLE

NAME

STHEET ADDRESS
CIY-5T-21P

“~IN THIS SPACE

ST s g

TITLE

NAME

STREET ADCRESS
CITY-3T-2IF
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NAME

STAEET ADDRESS
GITY-ST-2IP
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11. | hereby ceriify that the Informatdn supplied with this filing does not quali?y‘for the exerription stated in Section 118.07(3)(N), Florida Statutes, | further certily that the Information

indicated on this repart is rue Zhd accurate and that my signature shall have the same legal effect as il

made under oath; that | am a managing member or manager of the

limited lability company or 1

SIGNATURE:

e ly (o~

receiver ar tfrustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

MICHBAEL

T. MCCANN 1/24/05 904-982-1545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED RERKESENTATIVE

Date

Daytime Fhana ¢




